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3. The general type of business transacted under the assumed business name is:
(rmark anly those that apgdy)

[ ] Retail Trade {1 Manufacturing [ ]  Transportation and Public Utilities
[] wholesale Trade % Agriculture [] Finance, Insurance, and Real Estate
[] Services Construction L1 Mining

4. The name and address to which future  Phone number (optional):
mmspond\enc& shauwld\ be addressed:

“““““““““““““ T o/
e e i Loddlfe Submit Certificate of
& - S PR SO Assumed Business
el S S as Name and $20.00 fee to:
Lle ld p Toof F 3047 Secretary of State i
] 700 West Jefferson 1 |
5. Name and address for this acknowledgment Basement Weset
COpY iS (if other than # 4 above). PO Box 83720 |
Boige 1D 83720-0080 1
208 334-2301 |
Secretary of State use only

IH0 SECRETARY OF STATE

2/18./1999 993168
Elﬂ' B4A3 CT: 123923 BH: 272696

le 2408 = 29,88 AESUM HAME ¥ 2

Revision 1/98

{see instruction # 8 an back of form}

gicorp\forms\abin. péh
——
)
)
.\f
N




