. Name and address for this acknowledgment Basement West
COPY i$ (if other than # 4 above): PO Box 83720

\ CERTIFICATE OF ASSUMED BUSINESS NAW E
- D

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

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undérSignad « 1 |
gives notice of adoption of an Assumed Business Name.

. The assumed business name which the undersigned use(s) inthe transabtioh of

business is:

Nodional elind Compony

. 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 _
Mdes D Hotred [0S w, uictory vd merddian

Ib. B3eyz (23) B8l |

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

(mark only those that apply)

[ ] RetailTrade =[] Manufacturing [] Transportation and Public Utilities ;
[l Wholesale Trade ] Agriculture E] Finance, Insurance, and Real Estate
Services [] Construction [ ] Mining

. The name and address to which future  Phone number (optional): (2¢3) 8857764

correspondence should be addressed:

Sawme. asS Qlouve—

Submit Certificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson

Boise |D 83720-0080

208 334-2301 -

Secretary of State use only

IDAHO SECRETARY OF STATE

Sign.ature:V_MLL-ééJ /éj“‘rw
Printed Name: #iles D. Hotie il
Capacity. prepr efor {owner ) proty dent ek

Revision 1/98

88/86,1999 @
RN 1 110906 i) pa)y

1€ 20.00 = 20.00 ngsom e 4 2

Dasas

(see instruction # 8 on back of form})

g:\oorp\ingls\abnp&f:




