1l Printed Name:

Capacity: /().AJM/\/

22 CERTIFICATE OF ASSUMED BUSINESS Ngo.ﬂ,"lEi'EF

(Please type or print legibly. See instructions on reverse. ) B ::_
= -
To the SECRETARY OF STATE, STATE OF IDAHO L
Pursuant to Section 53-504, Idaho Code, the undersigned . o
gives notice of ad\optionw of an Assumed Business Name. S 2

1. The assumed buginess name which the undersigned use(s) in the transaﬂw:m ofx

business is: le W’\ m vicA ( L]JOJ.LH jﬁ

2. The true name(s) and business address(es) of the entj
mmess under the assumed business name isfare:;

L0 o g4 PR,

y or individual(s) doing

Coine

D %’5701,, "

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

D‘ Retail Trade

Ll

D Finance, Insurance, and Real
C1 Mining

olesale Trade [ | Agriculture
Services L] Construction

[l Manufacturing []  Transportation and Puhl'nc UtmlitE#
st

4. The name and address to which future  Phone number (optional): CKM "{‘615
COmespo dence should be addressed:

at*;

a L “’\ :iw 2 - Submit Certifi camof
Assumed Business
%\k\ . \% %_t’ Name and-$20.00 feL to:
“oowe,. TO 302 Secretary of State '
o 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above): PO Box 83720 B
Boise ID 83720-0080
208 334-2301 ‘
Secretary of State use only

IDAHO SECRETARY OF STATE

B3/84/1998 99:68
Ck: CASH CT: 95178 B: 8?539

18 20.80 = 28.88 ASSUM Nﬂi:IE

D143

Revigion 1/98

 signature Wh«h'l Do, |
erwf Nd@%\_

(see instruction # 8 on back of form)

\corp\orms\abn. s

v““



