CERTIFICATE OF e
ASSUMED BUSINESS NAME ~ FLES/EFFTZ U1

Pursuant to Section 53-504, Idaho Code, the undersigned Er;c 3;
submits for filing a certificate of Assumed Business Name. -

Please type or print legibly. T
NOTE: See instructions on reverse before filing. e

RO

1

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

S P /. /A/UE*&STIG—HT/(’NS AIND /?EC’OUE/e‘r’

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

Name Complete Address
LORBEST SCHUSTER SO/ AN, ORCHHLD AVE .
PEBBIE  StmusTeR. BOISE , (DRHe 3706

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

[] Retail Trade [ | Transportation and Public Utilities
L] Wholesale Trade [ ] Construction
IZ Services D Agriculture Submit Certificate of
(] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
S.P . I NVESTICATIONS AND RECAUEP 'Y Basement West
S0/ N ORCHARD AVE . PO Box 83720

Boise ID 83720-0080

BOISE , [DHHO 3204 208 334-2301

3. Name and address for this acknowledgment Phone number (optionaly:

COPY IS (if other than # 4 above): 208-331-25 3>

Secretary of State use only

= -z y /,
Signatu re4 W%M;EZ/ 5

Printed Name; foRE<T =ScHus TEL
Capacity: CWNER

1DAMO SECRETARY OF STATE
12/31 /2801 685:06
CK: 9477 CT: 134546 BH: 437211
10 20.88 = 29.88 ASSUN NAME # 3

Revised 01/2001

¢'\corpiformsiabn forms\abn p65

(see instruction # 8 on back of form) D ﬁ-ﬂ 30 g@




