FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 33-3C4, Iga=~2 Code, the undersigred e P Lt Sl
submits for filing a cartificate of Assumed Susiness Name. STATE OF IDAHD

Please r print legibly.

NOTE: See Instructions on reverse before filing.

Nz RUGZ27T PH 4207

1. The assumed business name wnica lne undersigned use(s) in tne transacicn of

2usiness is: , _ '
Bud WalTevs Memoriol Sohplavehio Fund

2. The true name(s) and business address{es) of the entity or individuai{s} doing

business under the assumed business name:
Name Complete Address

Muvne \WelTevs = 100330 1s(a) f?\—qjo,uafefﬁé)&
Tevs 73125 oileq 4T-Roed 115
> ¢n709

3. The general type of business transacted under the assumed business nams s:

Retail Trade ~: Transportation and Public Utilities

_i Wholesale Trade __. Construction
g Services - — Agricuiture Submit Certificate cf
' Manufacturing ~ __ Mining Assumed Business
.| Financs, Insurance, and Real Estate Name and §20.00 fes to: ’
4. The name and address to which future Secretary of State
correspondance should be addressed: 700 West Jefferscn
Basement West 5
MU\‘(‘ VAN \D oA eNVS - PO Box 83720 ' !
- N \ | Boise ID 83720-LCEC ;
208 334-2301

5. Name and address for this acknowledgment Phone number (cpcnail:

COpyiS(ifoﬂ'.sr'r-an#dabove;: 2 B"-LQ Egﬂqb_z (

Socretary of St usa only
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{see irstucion ¥ 5 or bazk of ‘orm;




