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CERTIFICATE OF ASSUMED BUSINESS Nmn

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

To the SECRETARY OF STATE, STATE OF IDAHO 9BAE 19 Py 2.
Pursuant to Section 53-504, Idaho Code, the undersigned - < 0%

gives notice of adoption of an Assumed Business Name,ﬁ : U JE S fﬁTE
w :“u w Ut
1. The assumed business name which the undersigned use(s) in the transagtlon of

business is:

C hi\dve ns Q.Cacle,mg

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 O
Paﬂo\nng Teolbe 4+ 2144 Alda WS Deive Nowd

Twin Sals  Td 8320

3y Factlard Drive. N. (Busnvss )
Wiy falls T A X530

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

[] Retail Trade [] Manufacturing - [_] Transportation and Pubiic Utilities
[ ] Wholesale Trade L] Agriculture ] Finance, Insurance, and Real Estate
[\ services [ construction []  Mining

Atyeane.

4. The name and address to which future Phone number (optional): Z DY I34-04 ¥ A
corlrespondence should be addressed:

M Q"\l\df’@y{& QCC\AQW\_};"

Submit Certificate of
- Assumed Business
MM AHa isde, Dy Name and $20.00 fee to:
o fatls, Td $>20) 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

' Boise ID 83720-0080
208 334-2301

Secretary of State use only
IDAHO SECRETRRY OF STATE

a8r19/1998 B9:00
CK: 3433 CT: 182932 BH: 138197

18 2868 28,88 ASSLN HAME

BRIRVAES

Revision 2147

Signature: C M oQlop X
Printed Name: (" avpline.
| Capacity: N aaev” Oliing »

{see instruction # 8 on back of form)

g\corpMformsiabn.pms




