CERTIFICATE OF ASSUMED BUSINESS NAIYIE

0 (Please type or print legibly. See instructions on rev%sa .)
‘ To the SECRETARY OF STATE, STATE OF IDAHO "?

Pursuant to Section 53-504, Idaho Code, the undersigned </ /7,
gives notice of adoption of an Assumed Business Name. _ v
1. The assumed business name which the undersigned use(s) in the transactu:m of
business is; 3

]
1

Ba,llrfog); Lown Care Co.

2. The true name(s) and business address(es) of 'the entity or individual(s) domg
business under the assumed business name is/are: Ny

Name ' Complete Address
Sevemiah Lo U0 L Folk Dr_BorSe LD 3370‘/

3. The general type of business transacted under the assumed business name |s)

{marik only those that apply) ‘ f,ﬁ / ! x“
[[] Retail Trade ] Manufacturing ] Transportation and Publlc Utllstnes
[J Wholesale Trade [] Agricuiture [J Finance, Insurance, and Real Estate

Services [] Constructon [ Mining

iy
4. The name and address to which future  Phone number (optional): 39 ;2 7; s é
correspondence should be addressed: '

Gul ‘CfO?S Lowm Corr Co, Submit Gertificate of

- Assumed Business
Tlo/ Folk Dz Name and $20.00 fee to:

MU B570 ‘/ Secretary of State

700 West Jefferson .
5. Name and address for this acknowledgment Basement West
COPY i$ (Ifother than # 4 above): ’ PO Box 83720

-

Boise ID 83720-0080
208 334-2301

Secretary of State use only
IDAHO SECRETARY OF STATE |, °

11/23/1998 39100
(K: CASH CT: 107216 BHx 164246

18 28.08= 20.800 m,mua

D203 7

Signature:

R§

Printed Nédme: Jeremink Lom
Capacity: Fres/ d et / 0 WILL/‘

(see instruction # 8 oé back of form)

g\corpMormsiabn, pB5




