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B To the SECRETARY OF STATE, STATE OF lnﬁﬁU-ED/EFFECTlvE

Pursuant to Section 53-504, ldano Code, the undersigned
gives notice of adaption of an Assumeq Businaﬁi ; TS amio: 21
1. The assumed business name which the undersigned use(s} in the transaction of
business is: : selisc IAn T ur SIATE

A
STATE OF 1DAHO
MONERN _WELDING TECHNIGUES

[
o e LRI

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 Complete Address
LARRY . WALRup RE2 Boxi-S Rerdens 7o/ 5358
LINDS S WALKUP Kt Z Box1-S Reubens Zy 83548

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

[ Retail Trade ] Manufacturing [] Transportation and Pubiic Utilities
Wholesale Trade [ ] Agricuiture O Finance, Insurance, and Real Estate
Services (] Construction (] Mining

4. The name and address to which future  Phone number (opﬁona;)(zai') P24~ 7.2/5
correspondence should be addresseq:

LIODERN WELDING TECHNIAQ yES Submit Certificate of
Assumed Business
_K#- Z ‘50)( /-3 : Name and $20.00 fes to:
Rewbons 7./ 3548
i 700 West Jefferson
5. Name and address for this acknowledgment Basement West -
COPY IS (f other than # 4 above) PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State

Secretary of State use only
% IDAHD SETRETARY OF STATE
, - g 85/14/8001 69100
Signature: a € X3 1189 CT: 146359 DMz 397019
. 0 20.08 ASSUM NANE B 2
Printed Name: X m,,«\// Lt al b UJP ] 1e 08¢
&
Capacity; o - D LS00 >
L (see instruction # 8 on back of form) §




