 CERTIFICATE OF ASSUMED BUSINESS NAME

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

o ¥
To the SECRETARY OF STATE, STATE OF IDAHO P‘?’l'Eﬂf::gmp
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned abeds m&n@‘\rghéfmtion of
business is: v o BIALE

Low (271 Custoo SCoPREE T

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

Dol Lows 425 Beline e Horen (D83
Cvoeplette lewis 425 Bdeline, e, Hamsen. Id 23324

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

[ Retail Trade WManufecturing (] Transportation and Public Utilities
Wholesale Trade [ Agriculture [] Finance, Insurance, and Real Estate
[} services [:] Construction ] Mining

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

25 Adeliee e Subrmit Certificate of
uﬂ){\%{) “)‘ 0077 Assumed Business

Name and $20.00 fee to:

Secretary of State

) 700 West Jefferson :
5. Name and address for this acknowledgment Basement West

COPY S (if other than # 4 above). PO Box 83720

Boise 1D 83720-0080C .
208 334-2301

el

Secretary of State use only

IDAHO SECRETARY OF STRTE

83/09/2801 09:00
CK: 48365 CT: 138939 DBH: 343656

1@ 29.08 = 28.00 ASSUM NAME B 2

Rawvision 2197

Signature: L_Q&_Q,_ g‘f ;f//'::*
Printed Name: 'DFH.Q & Lowsi>

Capacity: &edne

(see instruction # 8 on back of form})

g \orpormstabn prb

2% 85




