2\ CERTIFICATE OF ASSUMED BUSINESS NAME

1 {Please type or print legibly. See instructions on reverse.)
k cBEe> Tothe SECRETARY OF STATE, STATE OF | L 3\,,VE
' Pursuant to Section 53-504, Idaho Cod ngﬂ AH m 09 -
gives notice of adoptian of an Assumed Business

1. The assumed business name which the undersigned usefs) fof
business is: g’ﬁ?ﬁ EFWBM

omp_ £ atregpRise i S

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

, Name
Domine _ PLIDD Y] NZ N Congingham
F0. Bax 3y
New /7eADoS  TD YS’é:’“ﬁ/
| 3. The general type of business transacted under the-assumed business name is:
{mark only those that apply)
[Z Retail Trade ] ) Ma‘nuf_acturing [:|7 Transportation and Public Utilities
Wholesale Trade [ ] Agriculture [1 Finance, Insurance, and Real Estate
[] services [] Construction - [] Mining
4. The name and address to which future  Phone number (optional):
! correspondence should be addressed:
f . . ’D ‘
LDeminie 12, by Submit Certificate of
—, ~ . Assumed Business
O Bex 437 Name and $20.08 fee to:
Lew predpas | TD _ F36S7 Secretary of State:
700 West Jefferson-
5. Name and address for this acknowledgment - Basement West
L COPY IS (if other than # 4 above): PO Box 83720
Boise ID 83720-0080
| 208 334-2301
Secrotary of State use only

Rewision 12/99

Signature%7 M | 1DAHO SECRETARY OF STATE

: : . iy 95/09/2601 @9:00
Printed Name: “Dmyuinie. ?m)o/y [K: 2137 CT: 146146 BH: 396831
Capacity: _ (%, oy 4

19 20.80 = 28,08 ASSUN NAME § 2
(see instruction # 8 on back of form)

NYS (777

corpiformsiabn ps5

a9




