CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See iiqatru\ctmownw on reverse.)

To the SECRETARY OF STATE, STATE OF I\ﬂMHﬁm 19 i1 22 P "9
Pursuant to Section 53-504, idaha Code, the tndersigned

gives notice of adoption of an Assumed B‘uws‘iw%»eﬁ& Name. « STATE

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

S_-\hé“ Was  Conshruedion

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

Nar Complete Address
KT dhatle,, 08 i Pddioss
} ; 2

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

[ Retail Trade ] Ma;n\ufacf;tuwring ] Transportation and Public Utilities [
D Wholesale Trade [ ]  Agriculture [}  Finance, Insurance, and Real Estate |
[ services ﬂ Construction [ ] Mining

4. The name and address to which future  Phone number (optional): ﬁﬁ ﬂf-— m@f}
correspaondence should be addressed:

‘&M i~ fove At Submit Certificate of I‘
- Al b aa - Assumed Business ]
. Merdin MHL— . Name and $20.00 fee to:

Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment ' Basement West
COPY IS (if other than # 4 above): PO Box 83720
Boise ID §3720-0080
208 334-23M1

Bacretary of State use only
1DAHO SECRETARY OF STATE

BA8/19/1997 B9:00
OK: CAGBH LCT: 86818 BH: 31658

1€ 20.96 = 28,00 ASSUN MARE

D 1i2>55‘

Revision 2/97

3 Signature;

Printed Nar
| Capacity:

[see instruction # 8 on back of form)

g}ﬁnrp\formaubn.m




