. The name and address to which future  Phone number (optional):

2 CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reﬁrse .}

To the SECRETARY OF STATE, STATE OF IDAHO LFD V&
Pursuant to Section 53-504, Idaho Code, the undersigned PFE

gives notice of adoption of an Assumed Busine W crl%
a? inthe ?ra@aa‘&;of

1. The assumed business name which the undersigned use(s

business is: SECHt EARY OF STATE
HAYDEN PRoFESSI0mp PLAZA OF il

. The true name(s) and busihess address(es) of the entity or individual(s) doing

business under the assumed business name is/are:

Name Complete Address
][41.5215 5;9;,9 21 Comm eRCE DR. , SUITED,

Ay pEry, IO
// 4 FLE3 "

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

(mark only those that apply)

[J Retail Trade [] Manufacturing [] Transportation and Public Utilities
] Wholesale Trade [] Agriculture []1 Finance, Insurance, and Real Estate
B services [] Constructon [ ] Mining .

correspondence should be addressed: o

Haypery PRoFEssioniL PrAz 4 Submit Certificate of | 1
o Assumed Business

At CommERCE DR, SWTE D Name and $20.00 fee to:

AAyDEN T D Fif?5 Secretary of State
700 West Jefferson | -

. Name and address for this acknowledgment Basement West

COPY iS (if other than # 4 above); PO Box 83720; » . o
Boise ID 83720-0080
208 334-2301

bR

83/28/2000 89:00

CKe 3384 €T: 123814 BH: 3683103

Revision 12199

Signaturezw 18 20.08 = 20,08 ASSUN WNE B 2

Printed Name: ALE}?/E LA 1R D
Capacity: AY 0FFice CoNDo QWNER

D B

gorpifomstabn, pS

(see instruction # 8 on back of form)




