CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO F“-ED
Pursuant to Section 53-504, Idaho Codegtimaye

gives notice of adoption of an Assumed Busmess wam .
SECRETARY OF SIAIE
1. The assumed business name which the undergdAtd Wsé4iHB the transaction of

business is:

_TIA TevmauwTam /Qu{fg

e adh

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 Addresé
TA\"\ru T oy Chivic k- GOlins K29 110w/ er?fﬂm\ Tds: 3234

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

(4" Retail Trade D Manufacturihg [ Transportation and Public Utilities |
[ 1 Wholesale Trade ] Agriculture [ ] Finance, Insurance, and Real Estate
] services [] Constructon [ Mining ‘

4. The name and address to which future  Phone number (optional): _ 94 7~ / %+ 7
correspondence should be addressed:

A
I_M T-PF‘M(J [EWTN ?—; L A ULZ:; / f‘é'ubmn Certificate of
erry - Gillins ¢ | Assumed Business
//’»/‘?—— (20 ) - ,0_/7 I%ay 112 ’

. J Name and $20.00 fee to:

6‘ €ovac]ewi Qﬂ.&_u_y?. . Secretary of State
' 7 1% creany

. 700 West Jefferson
5. Name and address for this acknowledgment : Basement West
CQPY IS (if other than # 4 above)’ PO Box 83720
breland INarnie Boise 1D 83720-0080

208 334-2301

P Bon 2%

Secretaa of Stata use only

“Y¥ontpelur 1D 53954

85/28/1999 @9:00
(X3 87818 CT: 116128 DH: 208823

1@ 20.00 = 20.96 AGSUM NAME & 2

D

Revision 297

Signature: _< . -

(—r"“ .
Printed Name: Jﬁ’ym« 3 G Ilins
Capacity: () w/ wrei

{see instruction # 8 on back of form)

g\corp\formsiabn pmé




