CERTIFICATE OF ASSUMED BUST{EAEERRATIVE

To the SECRETARY OF STATE, STATE OF IDAHO 70 MAR |
Pursuant to Section 53-504, idaho Code, the under3|gned gl\‘es%ﬂcéd:f
adoption of an Assumed Business Name. ’ _
- wIATE
1. The assumed business name which the undersigned use(s} n erlle WhSaction of
business is:

Neeam WeAvEL Sewine b ALTECATIONS

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/are:

Name Address

ARALINE M. LAW 2499 DAaves Ave NAWAA  Lp
£365/

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

SERVICE S

See categories on the reverse

4. The name and address to which correspondence should be addressed:

ARLINE M. L AW
249 DAVLS AVE
NAmePa TOH £3¢5 |

Signed 4. L:’A%’[/ WV7</%4—)

By RRLwnE M. LA

Capacity oo N €

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Sacretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080

Revision 10/96

IDAHD SECRETARY OF STATE
83/11 /2883 85:48
CK: 3723 CT: 15881@ BH: 667883

18 26.00 = 28.88 ASSUM NAME ¥ 2

g corp\Uormsiabn pmb

N L3371




