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NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of -
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2. The true name(s} and business address(es) of the entity of individual{s) doing

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

Retail Trade [} Transportation and Public Utilities

[] wholesale Trade [] Construction
R services ] Agricutture
[] Manufacturing [ ] Mining

[ Finance, Insurance, and Real Estate

4. The name and address to which future
comespondence should be addressed:
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5. Name and address for this acknowledgment
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Submit Certificate of
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Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West
PO Box 83720
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Signature: : —
Printed Name: avid) Mucre|
Capacity/Title:__<<u May.

|seetm#8mbadoflwn)

| —

§ oorp\io Tekabn iormeiabn.ptd

Rinvisnd 0472003

Secretary of State use only

|

IDAHO SECRETARY %ss ko |

1 974271
NAME & 2

a39/11/86006
Ck: 2373 CTs PR4ge?
18 .88 2.8

| ;

D 103525



