CERTIFICATE OF ASSUMED %{SINESS,.NAME /E

To the SECRETARY OF STATE STATE OF IDAHO OI APR30 AM 9: | |

Pursuant to Section 53-504, Idaho Code, the undersigned gwets no}‘lce % STATE
adoption of an Assumed Business Name. STATE OF IBAH:O

1. The assumed business name which the undersigned use(s) in the transaction of ..3&
business is:

e EA T

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 Address
: 27 /7,_,_;2/@;/ B3/ Jewe/ ST Bhitoer ZD

K322/

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

Sy S

See categories on the reverse

4. The name and address to which correspondence should be addresséd:
%7? S h iS ErS

7 .
£3/ %@m/ ST Blicetns  FD. 5322/

Signed
By 7«(,,; f.%:wsa
Capacity_2es:2ezn7
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secapmy SEERYRNFOP YiaTE
Secretary of State é B4/ 30/2001 B9:08
- 700 West Jefferson £ CKs 768 CT: 143697 BH: 394122
PO Box 83720 & 19 20,00 = 2000 ASSUN WWE N 2
Boise ID 83720-0080

SENRPE

g:\corpormstabn. pmG




