e % CERTIFICATE OF ASSUMED BUSINESS NAME

smmwm:w

Printed Name: Do\ T @M/i
Capacity: ___Pres, den) 1™

e e —

——————

(Piease type or print legibly. See instrictions on raverse.)

Y To the SECRETARY OF STATE, STATE OF ILAHO iS58 F i €1 b &

Pursuant to Section 53-504, idaho Code the undersigned
gives notice of adoption of an Assumed 13usiness NumeiAY 29 AM 9: 00

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

Sk T
Y U

business Is: T i
ine A DF DAHD

NORth _TApMO With GAme Plesee/ 4t/ on sag,‘gtoq

. The frue name(s) and business address(es) of the untity or individual(s) deing

business under the assumed business name is/are:

Name Compleie Address
DAVD JoHn  Gotiadl 1325 W Cedar  savdppr, T 43%b4

. The general type of business transacted under the 38sumed business name is

{mark anly those that appiy)

[ ] Retail Trade [J Manufacturing ]  Transportation and Public Utilities
[ Wholesale Trade X! Agriculture [l Finance, Insurance, and Real Estate

[ services [ Construcion [ Mining
. The name and address to which future  Phone nunber (optional): (2050 255~ sS4 20
correspondence should be addrassed:
Bave Couods Submit Certificate of
1325 U cedag Narms ot 430,50 00 0
Sondfo/Nr, ID. 33564 Sacretary of State
700 Wast Jefferson
. Name and address for this acknowlsdgment Basement Wes:
COPY i8S (if other than # 4 abova). PO Box 83720
Bolse ID 83720-0080
208 334-2301
Sacretary of Siste use only

IDAHO SECRETARY OF STATE
05/29/2002 @5:gp
CK: 1873 CT: 158818 BH: 468444

1 ® 26.89 = 29.88 ASSUM NANE & 2

D 55309

{see inatruction # 8 on back of form)
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