CERTIFICATE OF ASSUMED BUSINEﬁi

(Please type or prl ) ‘
To the SECRETARY OF STATE, STATE Osz Mot

Pursuant to Section 53-507 and ss-mmwswmmm gives notice
of the action(s) indicated below: STATE oF IDAMD

1. The assumed business name is: o feinlecn SIESS wacm

2. Thea medbuslnessnsmwnsﬁodwimmeSecrem__ryofSQata’somco (]
on FA as file number &b SABZ (T FON0Y D05 ¥ )

3. Iir Cancellation. The persons who filed the certificate no longer ciaim an interest in
the above assumed business name and cancel the certificate in its entirety.

4. [] Continuation. The persons who filed the certificate continue use of the above
assumed business name for another 5 years (may be filed up to 6 months prior ta
the lapse date).

I 5. [ ] The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:

(| O
o ad
O O
6. [] Thetype of business is amended to read:

i [ Retail Trade [] Manufacturing [} Transportation and Public Utilities
I

] wnolesaie Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
[ services [] Construction [] Mining

7. [[] The name and address to which future correspondence should be addressed
is changed to read:

8. Name and address for this acknowledgment copy is:
9.0, By bs2

Ty, IO 271 Secreary of Satn s oy

Signature: Mﬁ) wM:A&» ;
Printed Name: _Diawvina  ite he
I Capacity:__Quamgs

{see instruction # 4 on back of form)
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