._ (\(

CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE 0F IDAHOF-=0 EFFECT

Pursuant to Section 53-504, [daho Ccde, the unde
gives natice of adaption of an Assured Busmess Eﬁgﬁ 29 MM 848

i The assumed business name which the undersigned use(s) inthe trasfeeSioS AL

O el sk bion

husiness Is:

STATE OF iDAHO

2. The true name(s) and business address(es) ¢f :we entity or individual(s) coing
business under ihe assumed business name is/zre:

Complete Address

.
(Dee Mcmzcmeru‘_ RA_E A ond e O

hoada Qa3

3. The general type of business transacted L~cz- e assumed business neme s

(mark onty those Z:at 2sely)

[ Retail Trace [ Manufacturing —] . Transportation and Sublic Utilities

L] Wholesale Trede [] Agricuiture
[E Services [l Canstruction

:J Finance, Insurance, and Real Estane
1 Mining

4 The name and address to which future  Phcne number (opﬂonao:aoi?@g&'q (—\qo

correspandence should be addressed:

MBOQ oo

% (SEQ_ D‘_g h wa Assumed Busiress
S%4 ¢ (o Dol Drﬁaum-
RV

5 Name and address for this acknowledgment
COPY iS (f ather than # 4 abave).

<«
(3 vy D

Submit Certificzte of
Name and $20.00 fee to:

Secretary of Stzte
700 Waest Jefferson
Basement West

PO Box 83720
Baise ID 83720-0080
208 334-2301

Signature:\ > hn m%W (\\

“rinted Name\@&\? e F e QL
Capacity:

(sea instruction # 3 on back of farm)
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18 20.88 = 20.88 ASSUN NAME & 2
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