CERTIFICATE OF

07 ngy -
ASSUMED BUSINESS NAME 5, "~/ Mg 3
Pursuant to Section §3-504, Idaho Code, the undersigned "‘éﬁt_isg v
submits for filing a certificate of Assumed Business Name. Tfif{f Q;;— ;;5 S TA TE
Please type or print legibly. AHO

NOTE: Seeinstructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

MiiLLER 5 UNI LM T ED

[\

The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
PENNY MirtlER /869 E, SELTICE WAY, # /S
ToRI MILLER PosT FALLS  JDAHO
£3IgSH

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

[] Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [] Construction

[j Services D Agriculture Submit Certificate of

Kl Manufaciuring [] Mining Assurned Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence shoutd be addressed: 700 West Jefferson
Basement West
PeEnnyY Mitilrr, PO Box 83720

Boise 1D 83720-0080

(869 £, SELTICE WAY, # /5| 508534 00,

Pas7r Fay LS., /D 83854

5> Name and address for this acknowledgment Phone number (optionat):

COPY 1S {if other than # 4 above); .. )
(50 3) 502 5232

(As ABROVE)

Secretary of State use oniy

OWN g

IDAHO SECRETARY OF STATE
11/81/72007 @5:=00
CK: 385 CT: 158818 BH: t@a3iid

18 20,88 = 25.80 AS5UM NAME N 2

L, .
Signature: QMA/MIL /77///7544)

(signaluie required)

Printed Name: /"'Z:f/\%/ v MisiER

Capacity/Title: goonfe=p

(see inslruction # 8 on back of form}

gicerpitorms\abn forms\abn pes
Rawsed 04/2001




