xy,

e CERTIFICATE OF ASSUMED BUSINESS NAMﬁLEO

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

SE®BY 1o the SECRETARY OF STATE, STATE OF IDAHO L -
Pursuant to Section 53-504, Idaho Code, the undersignel:l““' o S
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction -of
business is:

Lot 4h we st Fve >40sz rato S

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
/‘»[mﬂ/tom}/ W eola ne 36 Ay Losr SE tuts or U a /L/
Doke D Sa e S@ 1€ .

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

' :r 1
IZ/Retail Trade [3/ Manufacturing E/ Transportation and Public Utilities
‘ [ ] Wholesale Trade L] Agriculture [] Finance, Insurance, and Real Estate
LA™ services [1 cConstrucion ]  Mining

S

4. The name and address to which future  Phone number (optional): 352~ OO A3
correspondence should be addressed:

FH O W Submit Certificate of
. - Assumed Business
3&hy Lo St 1o ~taon ‘“’;‘// Name and $20.00 Iee to:
Bose  Zide 83205 Secretary of State
] 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above). PO Box 83720
Boise |1D 83720-0080
208 334-2301

Secretary of State use only i
IDANG SECRETARY OF STATE

B3/12/1999 09:00 )
Signature: @’Wﬁ/@zf 2% /Qgﬁéﬂ‘ Vi . u::gca;:: 1:2!: :;;ﬁ . 2'['" ‘
Printed Name: n/rovr &/ /fewém/ N B
' D 240>~

Revision 188

4
Capacity: fies. dent.

(see instruction # 8 on back of form)

g:\corp\formsiabn. pB5




