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CERTIFICATE OF ASSUMED BUSINESS NAME
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[ To the SECRETARY OF STATE, STATE OF IDAHO CornY =20
Pursuant {o Section 53-504, Idaho Code

on of an Assumed Business Name,

LAY
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-

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

K+t DR/YM// v LISHT STEE<

2. Thetrue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name - Address

Ricongn « SaRAH KemP _ 334 Skybawic DRIVE
SOR T ke, I, R3SL S

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

_Zeranr  Fimpe, YE#1E7 T

See categorias on the raverse

4. The name and address to which correspondence should be addressed:
Po. Box gsvy
SPRIT ks ID 83849

Signed _@

By e Bninzo &emp

Capacity_pan/'AD —
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: -

TDAHOT SEORETARY.BF (SIATE 1

Secretary of State 4 11/09/2000 09:00
700 West Jefferson § CKs 85973867616 CTc 138387 BH: 360836
PO Box 83720 s 10 20,08+ 2000 ASSUN WUE I 2
Boise 1D 83720-0080
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