CERTIFICATE OF
FiL
ASSUMED BUSINESS NAME -0 EFFECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned 03KAR -2 PH 3: 36

submits for filing a certificate of Assumed Business Name. P T A s g

: ] SECREIARY UF STATE
Please type or print legibly. STATE OF IDAHD
NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of

busines%i;: |
DEN Corpendaen.

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

vy :t,\ ﬁké_ppii

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

[ Retail Trade [T] Transportation and Public Utilities

] Wnolesale Trade Construction

[0 services Agriculture Submit Certificate of

[ ] Manufacturing ] Mining Assumed Business

[l Finance, Insurance, and Real Estate Name and $26.00 fes to:

;J 4. The name and address to which future f&h;mof State

correspondence should be addressed: PO Box 83720

! : LA - Boise |D 83720-0080
06 S.1alace =t RoiSesd p37ps—| 200342

5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).

Socretary of Stato use only

Signature:
Printed Name:

Capacity/Tile:_onv o v~
(see instriction # 8 on back of form)

(Sigrisune required)

1DAHO SECRETARY OF STATE
a3/92/2689 A5:@A
CK: CASH €T: 158818 BH: i1¥W3334
10 5.8 = 2500 ASSIM NAE B 2

DI12862%

Revisad 0422003

g\corpdormsiabn formstabn.psh




