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CERTIFICATE OF ASSUMED BUSINESS NAME_ED
(Pleasae type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHOBWAY -8 A &L
Pursuant to Section 53-504, Idaho Code, the megﬁ STAIE
o \

gives notice of adoption of an Assumed Busi® 1DAND
1. The assumed business name which the undersigned use(s) in the tramﬂction of |
business is: |

_H_Lr‘:/ﬁh Tu Sﬂruzc:_e. \

5 The true name(s) and business address(es) of the entity or individual(s) doing 1
pusiness under the assumed business name is/are: \

, Name Compiete Address
W7/ ¢2 oa Aarten /323 ~f0F4. SYE
T Ao e Fatla T L 3oy

3. The general type of business transacted under the assumedt business name is: "
{mark only those that apply)

] Retail Trade [ Manufacturing ] Transportation and Public Utilities
] wholesale Trade (] Agriculture Finance, Insurance, and Real Estate .
[J services [} Construction (] Mining .
E m '}
4. The name and address 10 which future 1
correspondence should be addressed: ) - f
- p Submit Certificate of
Harten / 2 X Sepvice Assumed Business ;
Name and $20.00 fee to:
/323 so 4 SE.
- Secretary of State
Zdabe £e ((s T p F370y 700 West Jefferson
. Basement West ¢
5. Namg and address for this acknowledgment PO Box 83720
208 334-2301

Secretary of State use only
10RHO SECRETARY OF STATE

85/08/1998 09: o8
CK: 7246 CT: 98413 BH: 108875

10 28.00 = 20.00 ASSUN NAME

¥ \ABA

Revaiun 2197

Signature: /M,éw

Printed Name: __{4/, ’,v/a v len

Capacity:w
{ame instruction # B on pack of form)

gAme\d:npuﬂ




SOLE PROPRIETORSHIP RESOLUTION OF AUTHORITY

By:
Hariem-FarSur ey
1323-10th 8t
| Byow
(Cirty. State. anat Zip Code)
Date: May = 799 F /ynhﬂ
4 4 " (Propneiors Feceral Tax |1 Nt
oy Vo'l
| hereby certify that 1, h/afflz.._ brf‘uu. X tha
undsrsigned, am engaged in business under the trade name ot A tesn Tat SPruic ..

and that { am the sole owner of said company. In consideration of your acceptance of this Account undger the apove-dasgnated race name andior for
the purpose of cashing or negotiating checks, drafts of other negotiable instruments payable 10 said trade name. and andorsed m said rade name. by
myselt as owner, or by those authorized below | agree that:

(1} The Financial Institution named above is designated as a depository for the tunds of this propnetcrship
2} This resolution shall continue to have effect until express writtan notice of its rescission or modication has been raceved and recortec by s
inancial Institution,

Any and all prior resolutions adopted by this proprietorship and presanted 1o this Financial [nstitution as Qoverning Mg aperancn of this
propriatorship's account(s), are in fuil force and eftect, unless supplemented or modified by this authorization
{3} All transactions, if any, with respect to any deposits, withdrawals, rediscounts and borrowings by or on bahalt of this proprelarship wih s Financial
Institution prior to the adoption of this resolution are hereby ratified, approved and confirmed
(4) Any of the parsons named below, 50 long as they act in a representative capacity as agents of this propnetorship. are Buthorzed to make any and al
other contracts, agreements, stipulations and orders which they may deem advisable for the effective axercise of ther powers NdGIcated below from
tima to tima with this Financial Institution, conceminq funds deposited in this Financial Institubion, moneys borrowed from this Financial Inshtuhon or any
other business transacted by and betwsen this proprietorship and this Enancial Institution subrect to any rasinctions stiated balow
(5) 1 warrant that | am the sole owner of the businass whosae trade name is given on this form It any other parties acquire an ownarshi Nterast n the
pusiness (for axample, if | were to include a partner in ownarship or it | were 1o incorporate), ar 1t the ownership of the business 19 changed or
restructured in any way, | shail notify thig Financial Institution promptly. In the avent ownership is changed In any way and | don't aotity this Financal
Ingtitution of that fact, | will remain fully liable personally in accordance with the terms of this resolution and any account agreerments that | have sy
(6) This proprietorship agrees 1o the terms and conditions of any account agraement, propefly opened by any authonzed reprasentaliveys) of s
proprigtorship, and authonizes the Financial Institution named above, at any time. to charge this proprietorship tor ail chacks. drals, or othar ”'?M o
the payment of money, that are drawn on this Financial institution, regardless of by whom or by what means the facsimile signatures). it any. may hare
been affixed so long as they resemble the tacsimile signature specimens below (or the facsimile signature specimens that this proprstorship Hies with
this Financial Institution from time to time} and contain the required number of signatures tor this purpase

It indicated, any person listed below (subject 10 any expressed restrictions) s authorized to’

Name and Title Signature Facsienig Signature

w . A rtes LR Ten i -

(B) S e
(<
o ot
Indicata A, B, C and/or D

A4 (1) Exercise ail of the powers listed in {2) through 6)

A (2) Open any deposit or checking account(s) in the name ot this proprietorship

A (3) Endorse checks and orders for the payment of money and withdraw tunds on depost with thus Financa INstituton

Number of authorized signatures required for this purpose LT
e (4) Borrow money on behalf and in the name of this propnetorship. sign. exacute and deliver Dromissary Nl of e

gvidences of indebledness.

A Number of authonzed signatures required for this purpose —

(5) Endorse, assign, transfer, mortgage or pledge bills receivabla, warehouse receipts. bills of jadng, stocks. Honos real
estate or other property now owned or hareaftar owned or acquired by this proprietorstup as sacurity for sums
borrowed, and 1o discount the same, unconditionally guarantee payment of all bils racenved, negohated o dscountyd
and 1o waive demand, presentment, protest, notice of protest and notice ot non-paymant

Number of authorized signatures required for this purpose e ne
(8) Entar into written lease tor the purpose of renting and maintaning a Sate Depostt Box i this Financiai Instituton

Number of authorized persons required to gain access and to términate the lease o
Optionai Notarization:

Signature of Propretor
Subscribad and swomn to betore me this

day of 19 . / A /;é‘(g g,«--l:-—
w - /‘/g ricn

Notary Public (Type Name of Propretor Below Sgnature:

™
© 1985 BANKERS SYSTEMS, INC, ST CLOUD, MN 56301 (1-800-397-2341) FORM SPR-1 1,400 QJ‘\
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