12:20400 FRI 11:80 FAX gzg_fﬁsﬂm coni e KEY » .. mm

CERTIFICATE OF ASSUMED ausmEss N
(Please type or print legibly) 7

To the SECRETARY OF STATE, STATE OF IDAHO "/, _
Pursuant o Section 53-504, idsho Code, uwaubm@
glves notice of sdoption of an Assumed mNm 2

’} 1. The assumad business name which the undersigned uiﬂgggl the transacion of

business ls:
] 5#/977.—’ WoRLD - QuTpone Tee grewa

2. The lrue name(s) and bualness address(es) of the entity or lndivldual(s) doing
business under the sssumed business name iw/are:

Kermrw Nowweon) lousp Twc. 3518 L. Llawp) - Lok gway Hw/.,
C I0YZTS Po Box 2/
| Mepay  Topup <3y 37

3. The genaral type of busineas transacted under the assumed business name is:
{mudk ovly Sewse et epply)

.

Ul RetaTrade (0 Manufacturing [ Transportation and Publio Utiities
O Wholesale Trade [ Agricutws [ Finance, Insurance, and Real Estate

] [] services [J Constiction (] Mining
E RECREATION L

4. The name and address to which future 3

correspondsnce should be addressed: SubmA Certfioats of
A»ﬁfm&mm Assumed Business

PO jﬁx 2 Name tnd $20.00 fee fo:

/”E)Jﬁﬂ) LoD L3y 39 T00 wt:z 3:::;'6"
6. Name and address for this acknowledgment g‘o'm ,3‘;!?‘

003?2@ (0 oher Srom 0.4 *M’ Boise 1D 83720-0080

\[’ 208 334-2301

pé Ig b Becretary of Stk vee ony
f IMbo Falls TN 52403 i
Signatum:j A eith éﬂ,@.\ ‘ 100 SECRETARY OF STATE

P1/17/0801 ©9:00
Printed Name: L - Kei70 Tow moso)

CX: 1423 CT: 148885 BH: 372963
L@ 20.88 = 26,08 ASSUN NANE 4 3
Capaclly: OWNER
{800 nobwizion # § on back of oy
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