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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See Instructions on raverse.)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name. .=

1. The assumed business name which the undersigned use(s) in the transactlm Uf“f‘ 1111
busmess is

C Prive o phic Tesic Oblishing -

2. The true name(s) and business address(es) of the entity or individual(s) doin “““ e

business under the assumed business hame is/are: o

VAL AL Wpraa-lorazo By MRrar
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3. The general type of business transacted under the assumed business name ig: b
{maric onty those that spply)

£ Retail Trade [] Manufacturing [  Transportation and Public Utilits
[] Wholesale Trade [ Agricullure ] Finance, Insurance, and Real Estate
] services [] construction [ Mining

4. The name and address to which future  Phone number (upﬁmnl}ﬁz.é’&ﬁ?ﬁ“ 4374
correspondence should be addressed.

la.G Submit Certificate of
Assumed Business
T E e LQ_'_w_?Aﬂi&qL Name and $20.00 fee to:
'Yienan ib B34 %"4 Secretary of State

700 West Jefferson

5. Name nd address for this acknowledgment Basement West
COpY i (if ather than ¥ 4 above). PO Box 83720

Boise ID 837200080

208 334-2301
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Secretary of State uss only
TOMMG SELRE Tikr OF BTRTE

11/16/1997 vIi:88
Che 277¢ CT: ESRDT DMy D40

Signature: ﬁ%%&ﬂﬁl«&éﬁﬁ—— e 208 - PA.BE  ASSUN .y
Printed Name: mdm GW ey

Capacity: D}Qﬂﬁ[ f)(@‘%ld?/l‘f‘“ D C{ tC \5

(soe instruction # 8 on back of form)
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