2 CERTIFICATE OF ASSUMED BUSINECSNENEEC - +vE
A (Please type or print legibly. See Instructions on reverse.)
Lo Y To the SECRETARY OF STATE, STATE OF IDAHO 0
Pursuant to Section 53-504, Idaho Code, the undersigned Ji FER 22
gives notice of adoption of an Assumed Business Name. - aH

1. The assumed business name which the undersigned use(s) in the transactio® 5?7'5‘ 0 f L s
business is: . 104

MR SAUDVPrY NS ST

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

) Name . Complete Address
Orie N0g QEAT €. Taa (ot R,

Cozd Alse . 0. &334

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

E@etai! Trade [] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [ | Agriculture [ 1 Finance, Insurance, and Real Estate
[ ] Services [J] Constructon [] Mining

4. The name and address to which future Phone number (optional):zoke’\(pwk\qs " |
correspondence should be addressed:

(URR SN IV WS SFDS Submit Certificate of
_ Assumed Business
EHT € R blont QQ Name and $20.00 fee to:
CoLRAMee. = . T3 .
) 700 West Jefferson Ngw“/
5. Name and address for this acknowledgment Basement West \F,gw\b

copy IS (if other than # 4 above). PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State

. 06
ATE

&N

Secretary of State use only

IDAHO SECRETARY OF STATE

u2/22/2v81 99:00
(K: 1478 £7: 97591 BH: 388558

1 & 20.90 = 26.88 ASSUM MAME 4§ 2
- D AL

Revision 12/99

Signature: ,(n// (g AN J){‘{\ (/\J

Printed Name: _{ 0o, N\ oeres
Capacity:

{see ingtructiqn # 8 an back of form)

grcompformsiabn. pés

me————— S—




