CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse. )

" To the SECRETARY OF STATE, STATE OF IDAl—ﬂ E £_
Pursuant to Section 53-504, idaho Code, th l‘ﬂ 17 Pt 2 ‘5
gives notice of adoption of an Assumed Business Name -

1. The assumed business name which the undersigned use(s) in théfﬁaﬁsbctlaﬁ‘éﬂ
business is:

ALy DOKLEd  UP

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 Complete Address
AN LUNT 317 BAyY Pi. AAMPA  Y36ST
HOLET M CARRR QY13 PIReES NAMPA RS

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

X Retail Trade [ ] Manufacturing ' 1 Transportation and Public Utilities
[} Wholesale Trade [ | Agricutture ] Finance, Insurance, and Real Estate
[ ] services [ Construction L] Mining

4. The name and address to which future  Phone number (optional): 4{(0[,9 - 9(03 i
correspondence should be addressed.

& A DDELED  up

Submit Certificate of

: Assumed Blisiness
‘Q‘S\ﬁ AobY AL Name and $20.00 fee to:
- .
AJPTM PA , —‘Eb : 83 b | Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West '
COPY S (if other than # 4 above). PO Box 8372 . o

Boise ID 8373040080
208 334-2301 )

Secretary of State use only
IDAHD SECRETARY OF STATE

B2/17/2006 ©9:00
£X: 2816 CT: 126921 BH: 291314

10 20.00 = 20.00 ASSUM WAME B 2

DN 232/%6

Revision 1/98

Signature: O@u {M

— /
Printed Name: O AN LUNT
Capacity: bEweeal  PARTAEL

(see instruction # 8 on back of form)

g corp\formsiabn p85




