CERTIFICATE OF
g FILED EF
ASSUMED BUSINESS NAME ) EFFECTIVE
RTINS e mues
- Please type or print legibly. SECHETA" UF STATE

NOTE: See instructions on reverse before filing. STATE k,' DAHD

1. The assumed business name _whibh the undersigned use(s) in the transaction of

business is:
WP\[G CHr Corez= Caps

2. The true name(s) and business address(es) of the entity or mdnndual(s) domg
business under the assumed business name:
‘Name Complete Address

ME:L«N&QM Lle  Ro.Rex (448 _J\GleIB
Wab(T _ RIGiL

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

" B Retail Trade [ Transpartation and Public Utiliies
[] Wholesale Trade [ ] Construction

[J services 1 Agriculture Submit Certificate of |
[J Manufacturing . [] Mining ] AssumedBusiness
-d Finance, Insurance, and Real Estate | . Nameand$25.00fee to:

4. The name an‘d address to which future = o Secretary of State

corresponde ce should be addressed: ". 700 West Jefferson

E-[— - | BasémentWest
g{w_ Aaotes | PoBoxsar2o
Boise 1D 83720-0080
"—P [ ‘Bo X 448 | 2083342301
5. Name and address for this acknow!edgment ) Phone number (0900"3')
t_copy is (ifotherthan#4above) o o Zq? 85@,. 2[5'(./

.Secretary of State use only

e ST ock—

Signature - . >¢
Printed Na e: letPN— P"L S‘LMEMQ_

Capacity/Title: I1=nR =R '
{see instruction # 8 on back of form) b \ O l’:‘ 5 \

formBabn.p6s

Revised 042003

IDARD SECRETARY OF BTATE

o ‘corpldorms’

88/15/2006 O5:=00
£X: 1862 CT: 283416 BH: 978867
18 25.88= 25.08 ASSUM NAME & 2




