Be CERTIFICATE QF ASSUMED BUSINESS NAME

business under the assumed business name is/are: , 2

) Name Complete Address ™
:Rutss L WA f‘%m

IS Melson Pl
2ol (D 33705

3. The general type of business transacted under the assumed business name is:
{mark only those that apply) ‘

] Wholesale Trade [ ] griculture (] Finance, Insurance, and Real Estate
(] services lonstruction [] Mining

|
L] Retail Trade ] ganufacturing [] Transportation and Public Utilities

4. The name and address to which future  Phone number (optional): ?Bcﬁ_—/ 57
orrespondence should be addressed: !

5 (Please type or print legibly. See instructions on reverse.) <P
i o
! o 7 To the SECRETARY OF STATE, STATE OF IDAHO f
Pursuant to Section 53-504, Idaho Code the undersigned %
gives notice of addption of an Assumed Business Name. =
1. The assumed business namd which the undersigned use(s) in the transaction'sf
business is: | | p oy -,
p : | : o v
Rusgc’u.% e OMHTT NS B
2. The true name(s) and business address(es) of the éntity or individual(s) do_'ing E2

WSS ‘i\i u) P‘V’f))L/ | submit certificate of
1< S@ 1 1 ‘ Assumed Business
S 1 ) 2l \ Name and $20.00 fee to:
\?D(D \SC 1 D B% O< Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment | Basement West
COpY S (if other than # 4 above): PO Box 83720
Boise ID 83720-0080
I 208 334-2301

Secretary of State use only
IDAHD SECRETARY OF STRTE

12/29/2000 89100
OK: CAGH CT: 148157 BH: 363814

10 20.08 = P9.88 ASSUN NAME B 2

Daivl

Revision 12199

Signatur@
Printed NamRU\SSELL UG
Capacity: &«O{\ e

(see instruction # 8 on back of form)

v

g\corptformsiabin, pe5




