R T

227

CERTIFICATE_(;F ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE OF IDAHO 5 2 ;v oing
Pursuant to Section 53-504, Idaho Code, the unde%%n:.j'rb& R
gives notice of adoption of an Assumed Business Name. L

1. The assumed business name which the undersigned use}s) m%’né transacbon of
business is:

Wil ins Clock Regate

2. 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

T arimds e O e T 7% o e

v L3 q\'Z-lf-E \Jun_.usjg@ Ave.
Reoise, [D, B3

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

(] Retail Trade [] Manufactuing []  Transportation and Public Utiites F
[l wnolesale Trade ] Agriculture [] Finance, Insurance, and Real Estate
Services [ ] cConstrucion [] Mining

4. The name and address to which future  Phone number {optional): Yz4y-o4ol '
correspondence should be addressed:

_...Ab\ \J ) “ \AMS Submit Certificate of

i S Assumed Business
C‘ | 2 /2. \'Jnﬂ.h\ g::s.w.e:s AV‘:. Name and $20.00 fee to:

a

o 3712 Secretary of State

i 700 West Jefferson
5. Name and address for this acknowledgment Basement West 4

COPY IS (if other than # 4 above): PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only
TDAHD SECRETARY OF STATE

89/03/1997 89:88
CX: 6298598 CT: 86654 DH: 35285

10 20.08 - 20.00 ASGUM NAE

174 0

Ravision 287

p—
Signature: ;;mg L«QJ.Q;,;,‘.)
Printed Name' _Pacl Wl dap o

Capacity: Owine /Sm\e ongg?{lzr_-

{see instruction # 8 on back of form)

g\corpiforme\abn.pmé




