o2 CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

'-""71:,5?;" To the SECRETARY OF STATE, STATE OF 14/ ﬁa _
Pursuant to Section 53-504 ldaho Code, th AR iR 2
gives notice of adoption of an Assumedmsme«ﬁﬁ;ﬂﬁﬂﬁm
1. The assumed business name which the undersngned usé?s?fn’%ansactlon of
business is: Wi

Nesd s erv /7745?@2 (e S

2. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name is/are:

Name Complete Address

Pebb e [ fsper ﬁz?:zs’ Elm Str.
Qamv/ & Ssbes //////? Lol j;/ 5’?}?&/

3. The general type of business transacted under the assumed business name is:
{mark only those thaf apply}

[] Retail Trade [] Manufacturing D Transportation and Public Utilities |
[ ] Wholesale Trade [ ] Agriculture [[] Finance, Insurance, and Real Estaté
Services [[1 Constructon [] Mining

4. The name and address to which future  Phone number (optional), =425, ‘ﬁé I&E
correspondence should be addressed:

/Mﬂ/ﬁf/{j /’ﬁ %ﬁ/ Z//thﬁ Submit Certifif:;ate of
03 S Agofpte i Stz pssumed Business
A\ /4‘%’5 g% SZ S3572/ l

Secretary of Staie
700 West Jefferson.

5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above) | PO Box 83720
/Vi’?/f/?é iz %KQ‘?/%QS Boise |D 83720-0080

208 334-2301

S0Z XA W WL ‘“; % 7 Secretary of State use only
assir fu o LA 5. onrrariass o1
o /718/199 S:08
Signature: Z&gl/// 9//&&/

£K: 1851 CT: 115091 BM: 215121
Printed Name: /éf’f@ Z %%&f’“

10 20.80 = 20.80 ASSUN NANE § 2
DS 826
Capacity, fesident Hea
(see instruction # 8 on back of form}
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