CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO

<J

. The name and address to which future  Phone number (opticnal):

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

Pursuant to Section 53-504, ldaho Code, the undersigned
gives notice of adoption of an Assumed Business Name 00 JAN 20 AH g: b2

. The assumed business name which the undersigned use(s)qnqhe transaction of

business is: STATE OF {DAHO

. 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
loan Pue 10 | X /mem A 3330
R Mfilmd {OW e g* Ll&ﬂhfm o $3334

The general type of business transacted under the assumed business name is!
(mark enly thase that apply)}

(1 Retail Trade ] Manufacturing L] Transportation and Pubiic Utilities
D Whclesale Trade D Agriculture E] Finance, Insurance, and Reazl Estate
™ Services (0 cConstructon  []  Mining

correspondence should be addressed:

Submit Certificate of
D. L. Evans Bank Assumad Business
P S—FurIoT m Name and'$20.00 fee to:
/R“W 16¥, Iﬁ&h{) 8&318 Secretary of State
) 700 West Jefferson '
Name and address for this ackpowledgment Basement West
COPY IS (if other than # 4 above). PO Box 83720 o
‘ . Boise |D 83720-0080 “
o P 208 334-2301 R

[0 3 93*
)/l&;bam, ZD. 355

Secratary of State use only

IDAHD SECRETARY OF STATE

Rewvision /97

: : p @81/2v/260Y @9:00
Signature: “ 1) CK: 37864 CT: 125468 KH: 282879
Printed Name: -{({//? y v /Q 7 a 18 028,88 = 20.88 ASSUM NAME # &

Capacity:  Juwnér

D2a279

{see instruction # 8 on back of form}

9 worpformsiabn pub




