(Please type or print legibly. See instructions on reverse.) .
To the SECRETARY OF STATE, STATE OF IDAHO o 2

Ozconian CoNsTracTioN

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 Cgmplei&Adﬂmss
Nason €. BLubaum 7 = 3

DAL L PLaNKENSEP 1400 S Baoraogse e, Ar. 3 Moscs 28

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
[ | Wholesaie Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
[1 Services ﬁ Construction [ ]  Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

!LIJO <. H;\Qv HORNE 'bz QPT 3 Assumed Business .

Name and $20._ fee to:

Moseod , TD AU,

Secretary of State

700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY IS (f other than # 4 abave). PO Box 83720
Same Ne Arove Boise ID 83720—008.0/

208 334-2301 ¢}

Pursuant to Section 53-504, Idaho Code, the undersigned > ;
gives notice of adaption of an Assumed Business Name. o
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Secretary of State use only
1DAHO SECRETARY OF STATE

82/28/2000 89:00
CK: 84182623830 CT: 127388 BH: 293687

12 28,88 = 20,88 ASSUN NAME X 2
Printed Name: 22 = i .o

Capacity: /7~ Negac pﬂzfﬂb‘f

(see instruction # 8 on back of form)

Rewsion 12/99

Signature:

§-corpifonmsiabn pes

bh23s/C




