Capacity/Title:__ /£~ t/j ,

CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. MIINOY -4 AM 8: 21

Please type or print legibly. -
NOTE: See instructions on reverse before filing. Do ieRt UF STATE
STATE OF 1DAHO
. The assumed business name which the undersigned use(s) in the transaction of
business is:

Acrion” Sien & Ceane

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

Name Complete Address
AoTion] SIGNS, C 1el9 Soithside. Bluit.
c 95295 Mdmpa 1) F308¢

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

[] Retail Trade E] Transportation and Public Utilities
[J Wholesale Trade [ Construction
[] services [} Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
D Financre, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. ( ‘, Basement West
SAmE . Foriind S ans Coave POBOXBITZ0
. : ‘ olse -~
. g%m/—.&sx Lo dd%/ 208 334-2301
Wﬁ/nﬂl/ﬂa/ [0 53¢z S
5. Name and address for this acknowledgment Phone number (optional).
copy iS (f other than # 4 above): jJ 8 . }/é 5 -~ 5’X£7"
' Y b -
112 2nd Street South Secretary of State use only
Nampa, 1D 83651
Signature: ~ %M
(signature required)

IDANO SECRETARY
1 1/34/29330FBSQLEBB
CK: 3888 CT: 158018 BH: 789494
1@ 25.08 = '25.88 ASSUN NANE i

Printed Name: _(” 1A 4 Z} C’L/C/

g ‘corplformsiabn forrnsiabn.pg5s
Revisad 04/2003

(see instruction # 8 on back of form)

D o277




