o . CTIVE
To the SECRETARY OF STATE, STATE OF IDAHO FlLED!EFFE“ '

CERTIFlCATE OF ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigriedivied nitiéd: 56
adoption of an Assumed Business Name.

)
1. The assumed business name which the undersigned use(s) fn ﬂ'Ie #ransactlon of

business is:
Bﬁk&& Jav/torial

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/are:

Name - Address

(E:gegg-e. K Raker Jr A3l Lastisnd] DR. Nea #4
Loreewnr [. BaKea 43 Lasliard Dr. Mogts;

3. The general type of business transacted under the assumed business name is:

¢ ; e 4
i %
[ o/
See categories on the' ravérse <

4. The name and address to which correspondence should be addressed:

A36 st ] Da,

M&_@&Am
Signec L?A' @—447///_

Capac:ty "
i
Submit Certificate of Assured Customer # g :
Business Name and $20.00 fee to:
AT BECRESANE G S TATY
Secretary of State g 92/28/2000 @9:00
700 West Jefferson F CK: 638 CT: 127330 BM: 293756
PO Box 83720 2

10 28.00 = 20.00 ASSUM NAME & 2

~ 2383/

Boise ID 83720-0080

g \corpllamsiabin.pmé




