A CERTIFICATE OF ASSUMED BUSINESS NAME
5 (Please type or print legibly. See instructions on rever;.eFFecT‘V

’ To the SECRETARY OF STATE, STATE OF pAHFILED 1 7: 56
Pursuant to Section 53-504, Idaho Code, the ungglgs%}neg

gives notice of adoption of an Assumed Businassdgriie. v oF STATE

1. The assumed business name which the undersigned use(s) &Tﬁ'@%rhhsﬁcbgr? of

business is:

,}(% £ Sates Arrocintes

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
keu_/g-ﬁ/ Y- ?l?ﬂuﬂim ZLL S mobley L, bpis€ 20 Y371+

Lath Leer Erankdsw 288 S pogley pn, BolfE 2D FIV/>

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

% Retail Trade L] Manufacturing [] Transportation and Public Utilities
(X Wholesale Trade [ Agriculture [] Finance, Insurance, and Real Estate
[] services [] Construction [] Mining .

4. The name and address to which future  Phone number (optionai): /H’aj) JEs-° 286
oorrespondence should be addressed:

Lo K SALes Hesocintes Submit Certificate of
: Assumed Business
[£75 Commence AvE Name and $20.00 fee to:
Lo LL + ) 83pe8 Secretary of State
700 West Jafferson
5. Name and address for this acknowledgment Basement Wast i

COPY iS (if other than # 4 above). PO Box 83720 /'/ . o
Boise 1D 83720-¢080
208 334-2301 "

Secratary of State use only

IDAHG SECKRETARY OF STATE

a2/83./2088 89:00
CK: none CT: 126436 BH: 088633

Revision 12/99

Signature: W V. 4//_”%\.,

. j : I8 cé.@s = 24, RASLA K i ¢
Printed Name: (EA/}JE‘-fﬂ l/ F:Qﬁ#ﬂ-mi g C#.9 ZB.6B  ASSUN NAME 8 2

Capacty; _nmer 42921

(see instruction # 8 on back of form)

@'\corpiformsiabn. p§5




