CERTIFICATE OF ASSUMED BUSINESS NAME@,?

(Please type or print legibly. See instructions on reverse.) ~3 Ay
¥ To the SECRETARY OF STATE, STATE OF IDAHO %‘é"&l SV 29
Pursuant to Section 53-504, Idaho Code, the undersigned I€ gr i 4;31 i&

gives notice of adoption of an Assumed Business Name.
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Y,;H@wp.‘ne Machine~, Co II
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
Goise mo-,»H-r_!g + Limbe~r Co.inc. HE  CagT Y4 ' ST
C 120195 Roise 10 €374

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

[ Retail Trade DH/ Manufacturing L] Transportation and Public Utilities
[] Wholesale Trade [] Agriculture [l Finance, Insurance, and Real Estate I
[ Services [] Construction [] Mining

4. The name and address to which future  Phone number (optional); 3.2 2-€9é¢
correspondence should be addressed:

LI

Submit Certificate of
Assumed Bysiness
Name and $20.00 fee to:

Rose mouli}@-& Lembe~ <o, TLnc
r

e Gust  HYTL  Sr

Bose, 10 ¥3214 Secretary of State

700 West Jefférson - |
5. Name and address for this acknowledgment Basement West )

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

Secretary of State use only
IDAHO SECRETARY OF STATE

B4/03/2400 B9:00
CK: 1548 CI: 122545 BH: 385192

10 28.08 = 20.08 NSSUK MAME § 2

D 24057

Ramvsion 1209

Signature: ‘g /,%

v

Printed Name: /And, DeMario,

Capacity: Sacreto~, / +reoSere
(see instruction # 8 on hack of form)

g eorpiorms\abn. pBS




