RETURN To: ZIONS BANK .
BOX 59, Bonners Ferry, ID 83805

CERTIFICATE OF ASSUMED BU_W/E

00 Hay - CTive
To the SECRETARY OF STATE, STATE OF IDAHO 8 Py 2 22
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of

adoption of an Assumed Business Name. STATE oF 'iﬁAfigHt
1. The assumed business name which the undersigned use(s) in the transaction of

business is: N

Zond Z SERricES

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 Address
RANE  FpD& L PO LoV 55 BoNNERS FeERy T

RButs Ryl Fo0&E PO Boxsslo IRONMEES /2 LY 2],

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

SERUICES

See categorias on the reverse

4. The name and address to which correspondence should be addressed:
Y L AND Z SERYICE S

P Loy szl BoupEes /~E 2y, =de no KIB0s

Signed ZM/\QA Q‘)&J\J \}fa%v,o_
By
Capacity (Jeneral) Yoc\nel

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

TRRTRCRL T s Al
Secretary of State g 95/
700 West Jefferson i o #110 L INTTE My 04T
PO Box 83720 s
Boise ID 83720-0080 1¢ 200> 20.08 (SN WUE §

D> 35¢35
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