Capacity:  owneyr

X\ CERTIFICATE OF ASSUMED BUSINESS NAMEED

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

Y To the SECRETARY OF STATE, STATE OF 15 Al 8:30
Pursuant to Section 53-504, ldaho Codg; the unders.igr_u*arc«ii C

i

gives notice of adoption of an Assumed-Bysingss Nem#0

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

abin Fever [go,es50

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
Senr L. Denes 3206 N ¥ gL
Dyl P Zoeres Cacur é,:(\\e,ne TD 33315

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

Retail Trade [] Manufacturing ] Transportation and Public Utilities
L[] Wholesale Trade (] Agriculture L] Finance, Insurance, and Real Estate
[[] Services ] cConstruction [] Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

avol
Do ends Cavel Sones Submit Certificate of

: M - Assumed Business
320% N & S Narme and $20.00 fee to:
i \ ¥ 355
Coeur & Pene ID Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy iS (if other than # 4 above): PO Box 83720
Seme a3 aloave Boise D 83720-0080
208 334-2301
Y

89/15/71999 @89:00
CK: 3334 CT: 128512 BH: 249872

Revigion 1/98

Signature: OM R GoneD 18 20.06 = 20.80 AGSUM MU § 2

U
Printed Name: Coarol P Tenes

DY o8

{see instruction # 8 on back of form)

g\corpformsiabn. p65




