e FILED/EFFECTIVE

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) 00 MAY ~

To the SECRETARY OF STATE, STATz OF IDAFC o =
Pursuznt to Section 53-504, idahe Cede. the undersigned STATE g OF 594
gives notice of adogtion of an Assumed Business Name.

1. The assumed business name which the urcersignec use(s) in the transacion of . .4
business is:

Silver Kpse Quiltive

2. The true name(s) and business address{es) cf the entity cr incividuzi(s) doing
business uncer the assumed business name is/are:

Nzme Comeiere Accress

SHaton L. Edwaads (9406 Goelzer_Uhy, Rath e, It

T 385 Y

03

rerel VCG ol DUSINESS f2NsSaCies LNCErNE 833.MEC TLSiness name 8.
X I0Y Inese nat ooy

——

Retall Trade Manufaciuring ' Trarsgenation and Public Utiiities
. Wholesale Trade Agricuiture ‘. Firznce. Insurance, and Rez| Estats
X Servicas __ Construciicn _ Miring '

NI

4. Thereame and address to which future  Fhore nurzer ~cucrai
corresgencence shculd be eddressec.

Shagon L. Edwagdds AP

Submit Certificate of
Po 6(_),( 1350 Assumed Business

Name and $20.00 fee ta:
Rathdhum, T4 <3855

Secretary of State

700 West Jefferson
5. Name and address for this ackncowledgment Basament West

CCRY IS (if other than # 4 acove)’ PC Box 83720
Boise 1D 83720-008C
208 33T GELRETARY OF STATE

[
SeRetI0BOICT I TN oMy 314126
1& 20.68 = 20.88 ASSUM NAME N 2

D 35Y/ ¢

Ravizian 20/

Signature: ;5%7507007 5({’ ;Jéda/ldﬂ-
Printed Name: SHARON L. EDWARDS
Capacity: __ ()N R /J1inaceR

(see instruction # 8 on back of form)
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