CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly.. See instructions on reversa.}

ﬁﬁ S k/ 5 ..‘-‘
To the SECRETARY OF STATE. STATE OF IDAHO B ( 6 =R
Pursuant to Section 53-504, Idaho Code, the undersigned B
gives netice of adoption of an Assumed Business Nartte..

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

L g T IR €.

2 The true name(s) and business address(es) of the entity or individual(s) doing
Susiness under tie assumed business name isiare:

Name Complete Address
\’?a,\"l\-‘ LQ‘/\M*‘J SI(-’!L \?— |bjﬂ”‘ A'\/&_ . S‘f)ot.—nuf-l {Aen [+ 4Qrd Sk
Muoke Lers e 970S Methow Che post Ealls Th §7385Y
Cany Gowss . 72 30 M. Davem put Ave, Oy ite Gardens

IL . %3 #i9
3. The general type of business transacted under the assumed business name is:
{mark anly these that appiy)

D Retaii Trade D Manufacturing D Transporistion and Public Utiiities
D Wholesale Trade D Agriculture XL Finance, Insurance, and Reai Estate
L1 Services ] Construction [0 Mining

4 The name and address to which future  Phone number (ogtional):
corréspondence shoulid be addressed: i

R E T T RE Submit Certifieate of
< v T M€ AL sen) Assumed Business
/o Name and $20.00 fee to.

T 3305 Mcthiow CA

Fos b Q\I\s) 14 T3 TsY 700 West Jefferson
5  Name and address for this acknowledgment Basament West

|

:

|

|

i

1

Secretary of State |
|

|

cepy IS f ather than # 4 above): PO Box 83720

Baise 1D 83720-0080 I
208 334-2301 |

T Secretary of State use oniy
Z IDAHO SECRETARY OF STRTE
3 1&/&3/1999 89:80
<‘~€1¢ C/t : &1 Ty 1ekses B: 276876
Signature: RE *

18 20.00 = 20,08 ASSUM NANE # 2

D 2\ 457

Printed Name: <0Vt { ey ArD

Capacity: T Tremsviac

(see instruction # 8 an back of form)
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