\ CERTIFICATE OF ASSUMED BUSINESS NAME

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

Y Tothe SECRETARY OF STATE, STATE OF IDAHO g F
Pursuant to Section 53-504, Idaho Code, the undersigned?? FAY I AH 8: 43
gives notice of adoption of an Assumed Business Name. SECRETALY U oAk

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

Al about Reuntals

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

Complete Address

Name o |
Aniandla ?ﬁv’ar‘o R0690 fat Corne k. Wile o 8 23%>¢

Cheri  Eckbard+ o [ower Dleasarrt Ridse D

Welde, X . £L376

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

(mark only those that apply)
[ Retail Trade ] ManufactLring ] Transportation and Public Utilities
[] Wnholesale Trade [[] Agricuiture ] Finance, Insurance, and Real Estate
ﬂ Services [] Construction [] Mining .

4. The name and address to which future FPhone number (optional): A/f ‘7"’ ‘;/ ?47
correspondence should be addressed:

Al _about Rentmis Submit Certificate of
i j Assumed Business
/a‘; C’/gue/zf V)c:/ Name and $20.00 fee to:
C a / QOM/ ” -ljeﬂ . <PB & a5 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
) ﬁ Boise ID 83720-0080
v | 208 334-2301

Secretary of State use only
IDAHC SECRETARY OF STATE

85/14/1999 09:80
£K: NO £X 8 CT: 115514 BH: 216884

Signature:mw 10 20,68 = 26,00 ASSUN NUE 4 2

Printed Name: _#Amande. AlVarp D Qﬁfgd:?
Capacity: (-Ef,mm,t Par*hr\e/

(see instruction # 8 on back of form)

Ravision 1/88
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