-'-"’n“f. CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructiongxyy npvmys EFFECTIVE

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the undetsigieth 4ii0: 10
gives notice of adoption of an Assumed Bus:ness Name. ALE

1. The assumed business name which the undersigned use(s) m»tﬁ@i tr: MStib‘tidm of
business is:

NS Pcn\DCLU’S dnd Lemede £ <

e

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

MG/in Sheld iy 15982 alfendale £ L ddor Lo 306

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
D‘ Wholgszale Trade ] Agriculture ] Finance, insurance, and Real Estaie
B\ Services [E\ Construction [] Mining

205 -337 - M|
4. The name and address to which future  Phone number (optional): €Al 20x- B Y192,
correspondence should be addressed:

Woaevin Shele o - 6753 Jifndife bel Submit Certificate of

. Assumed Business
Vl//&{ﬂf “Qd 5‘3(—"7/4’ Name and $20.00 fee to:

Secretary of State

_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPpY S (if other than # 4 above): PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only

Signature: 777 i S\M ‘ IDAHO SECRETARY OF STATE

04/25/2002 BS:00
Printed Name: Movuin She \Q O CK: 3198 CT: 159874 BH: 461625
Capacity:

Revision 1/98

18 PB.68 = 28.88 ASSUM NAME # 2

DsYLiH

(see instruction # 8 on back of form)

g:\eorpiformsiabn. p65




