CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARYPF STATE, STATE OF IDAHO "I-ZP,,_ 73
Pursuant to Section 53-504, ldaho Code, the undersigned. . - <~
gives notice of adoption of an Assumed Bu_sinesé‘-ﬁa‘rﬁe. e v hEe

1. The assumed business name which the undefsigned use(s) in the transaction orIL
business is: : E q
Diewond  Douele D Rancn

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
Donald_£ W}\}o_\f S ¢ 120 SuSkin QL_

M{s pMecsQian T -

e SAPAS Bt

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

[] Retail Trade [J Manufacturing [(] Transportation and Public Utilities
D Wholesale Trade E\ Agriculture [] Finance, Insurance, and Real Estate .
D Services [ Construction ~ [] Mining

4. ‘The name and address to which future  Phone number (optional):aog -3133 ‘(1“0.8
correspondence should be addressed:

Il 32 TuSYin é) L. Submit Certificate of
YY]_Q Y‘:Al O\ I’;‘ : QZ&;:: ::dBS}JZS(Tg[s)Sfee to:
¥3eYa

Secretary of State
: ) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy IS (if other than # 4 above). - PO Box 83720

Roise |D 83720-0080
208 334-2301

Secretary of State use only

IDAHD SECRETARY OF STATE

84/13/1999 89:
K: 1913 CT: 114832 BM: ens?sae

18 20.08 = 20,08 ASSUN NOE 4 2
250045

Ravision 297

AN -
IR
Signature: /Iﬂ

Printed Name: DONA!LJ WZS Jn.

Capacity:

{see instruction # 8 on back of form)

o \eorp\orm s\sbn.pm6




