(Please type or print legibly. See instructions on r:

2\ CERTIFICATE OF ASSUMED BUSIWME

TIVE

P To the SECRETARY OF STATE, STATE OF IDAHO 00 MAY - | AMIp: 1
Pursuant to Section 53-504, Idaho Code, the undersigned grp RETARY e -
gives notice of adoption of an Assumed Business Name. ST,C;;TE jbfr: {1}5 QS TATE

1. The assumed business name which the undersigned use(s) in the transaction of AHO
business is: :
uf/mcz( & E@amsemo , @MF@E«’(MP
2. The true name(s} and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
Name Complete Address
g 1ee. Sooqze LAND _ 2929 Maoen  EALE , 7> 83414
Eretcoy Shaock / 7ot e s 17

foccr Despne 2/97 N Lo dbipried B376%
osE, 0. £3%/3

3. The general type of business transacted under the assumed business name is:
{mark only those that apply})

[] Retait Trade ] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [] Agriculture [] Finance, Insurance, and Real Estate
A services [] Construction [] Mining

4. The name and address to which future  Phone number (optional) A28 “739-8/8€
correspondence should be addressed.:

Sheck & Sou THERLAGD Submit Certificate of
Assumed Business
A729 }7{4 OEA ‘0 A Name and $20.00 fee to:
gﬂé LE ; L0 £36/4 Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy i$ (if other than # 4 above). PO Box 83720
Boise ID 83720-0080
208 334-2301

Secretary of State use only
IDAHD SECRETARY OF STATE

US/81/728v0 HI:v
CK: 6832 CT: 138454 BH: 313942

P2

Ay 4 ~
Signature: _ /w,% _ 1€ 9,08 = 26,80 ASSUN NAHE B 2
Printed Name:w_/ﬂ&ﬂ&L

Capacity: /OAQT/UCi -~ GEMELY L ’D 35-"1"4\”

(see instruction # 8 on back of form)

Ravision 12/99

2'\corpiforms\abn p5§5




