CERTIFICATE OF
' EFFECTIVE
ASSUMED BUSINESS NAMEFILEP EFFES
Submit fo ling & cericate of Assumed Business Name. + LT JAN 1T A% 8: 58
PI int legibly. Ty _
NOTE: Sece I::::ng‘;en:ro‘:: :;v:rg.e gefore filing. SES%{%!F !OSA}S%\TE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
AcPua &Qg,iggg 82 (ARDEN CENTER

2. The true name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name:
Name 7 Complefe Address

SezavweMPanersoN 1O REDMoN LawE CASCADETD §34)

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

[Xj Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
[J services L] Agricutture Submit Certificate of
[ ] ‘Manufacturing [] -Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: : 700 West Jefferson
Basement West
_ SuE PATTERSON PO Box 83720
- ~ Boise ID 83720-0080
1O REDMON  LANE 208 334-2301
CascadE TP 830b]I
5. Name and address for this acknowledgment =~ Phone number (optional):
COPY IS (if other than # 4 above): CZ_QS’)? 8272 8¢

Secretary of State use only

Signature: -%’

{signature required) -

g'\corpiformaabn forms\abn.pbs
Rawised O42003

Printed Name: S gzannvs M- eﬂ#ﬂ'E.ﬂ.:dN 8 IDAHO SECRETARY OF STATE
- B1l/717/2887 65:=:680
Capacity/Title: - = CK: 2744 CT: 158018 BH: 1826758
pacity/Title: _QuwmE 10 2589 = 25.88 ASSUM NAME X 2

{see instruction # 8 on back of form)

D 07342




