ERTIFICATE OF ASSUMED BUSINESS NAME
‘ (Please type or print legibly. See instructions on reverse.)

nn

To the SECRETARY OF STATE, STATE OF IDABD U2/ pmt 2 e ' " 1V

pursuant to Section 5§3-504, idaho Code, the}%id??%{- nPefé 3 05 - v~
gives notice of adoption of an Assumed Businé: JH e. ﬁﬁ 9: 5%

1. The assumed business name which the undersigned us(e(s‘j;lw "
H - g‘u-‘.\.-_'l_;. ki DY A
Y I ANl STATE OF IDAHO
\Sﬁ in AitS
</

2. The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name isfare:

_ Name Complete Address
wlf‘hc[a Kuhlmamn LA y Spa_ and Selon Aooc
Cju_ex \‘&\\ L C+4 J't'_s lﬂ)ﬂg /(/ gﬁl’/@l/ﬂi’ﬂ €il_f hﬁ_}/
(ocx E LATT B . Locus 0'/}/&”!&,‘ 17 §58/05°

Peak & alls Tel TIPS

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

] Retail Trade (]  Manufacturing (]  Transportation and Public Utilities
]l Wholesale Trade [] Agriculture [} Finance, Insurance, and Real Estate
[E Services [] Construction [l  Mining

4. The name and address to which future Phone number (optional).
correspondence should be addressed:

Tndito L Stiles Submit Certificate of
N~ _ Assumed Bugfhess
05 E [2Th //2 v : Name and $@00 fee
Gst falls To ¢385¢ '-
_ _ 700 West Jeffgrsan
5 Name and address for this acknowledgment Basement West ;«g \

COPRY iS (if other than # 4 above): PO Box 83720

Boise |D 83720-0080
208 334-2301

'
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Secretary of éﬂfét(e

Secretary of State use only

, ey

Printed Name: \/jI:LdI‘HL /- 57’7 '/gj‘ 975,"5'“25503510“ OF STATE
Capacity:  A/T- 22311/ CS-6299-8_

(see instruction # 8 on back of form)

Ravision 12/99

Signature:
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