27 | __FILED EFFECTIVE

o CERTIFICATE OF
gl  ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned . 08 HAY ‘8 AH 10: 08
submits for filing a certificate of Assumed Business Name. SECRET A RY GF STATE

Please type or print legibly. STATE OF IDAHD
L NOTE: See instructions on reverse before filing. :

——

H : 1. The assumed business name which the undersigned use(s) in the transaction of
- business is:

Absolite Shne

N 2. EThe true name(s) and business 'address(es) of the entlty or mdwldual(s) doing
 business under the assumed busmess hame: -

Name Complete Address

. 3. gThe general type of business transacted under the assumed business name is:

1 Retail Trade _] Transportation and Public Utilities
] Wholesale Trade X’Construction

1 services ] Agriculture Submit Certificate of
: ] Manufacturing ] Mining Assumed Business
o 3 Finance, insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secretary of State .
o correspondence should be addressed: 700 West Jefferson
| Basement West
brenk Coarayero G | | PO Box83720
Boise ID 83720-0080
nglf W f\p person Dr; 208 334-2301
e E35/5 9062 ‘
-5. 'Name and address for this acknowledgment - Phone number (optional):

COPY IS (i other than # 4 above). : Cgoz) ZQQ_ azi 0

: Secretary of State use only
Sighature'w IDAHD BECRETARY oF
(signature required) as /e 8 ST ATE

Pnnted Name f;vm}e E. &J\m

Capacntyfr tie: _O wney

g\corpWormsiabn forms\abn p&5
Revised 042003

(see instruction # B on back of form) _ | o | | 0/;/ é 3 7

/8008 95,00
(5 138 0T esaeg
to £ EESI6T M 1ilge

NANE & 2



