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CERTIFICATE OF
ASSUMED BUSINESS NANIE™ 1

Pursuans to Section 53-304, \dahe Code, the Bndérsigned
submits tor filing & certificate of Assumed Business Name,

Please type or print lagilsty.

NOTE: See instructions on reverse before filinb.

4 The assumed business name which the underagﬁ;ed use(s) in the transaction of
husiness Is:

WIR ExTREME Skﬁzﬂ{w —

5. The true name(s) and business address{es) of thé entity or individual{s) doing
business under the sgsumed businass name. '

Name Complete Address
~T5 ey ,p&r‘% S B 7% Zellene /P ¥333
L teve. SUiees Pt 247 Mrney &) 333>

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

M Retail Trade [ Transportation and Public Utilities
_ Whoiesale Trade [ Construction
¥ services [ Agricuiture Submit Cettificate of
] manufacturing D Mining ‘. Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee 10:
4 The name and address to which future 5 Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
W Ex 7erl. <by Solirt- | | POBox83T20
P. g : Boise D 83720-0080
L 7€ ‘. 208 234-2301
_Bellevug /0 §353/3
5 WName and acdress for this acknowledgment . Phone number (optional):
COPY I$ (i otner than # 4 above). } (203) oz -032 4
: Secretary ufﬂmmust anly

e

Signature: 7
{gipnature roqy

A,
Printed Name: _7ge/Z 7’_27_‘4/‘307\
CapacityTitle. (4 oE &&S:/Mt

gc@ instruction # & on back of form) :
I
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