CERTIFICATE OF ASSUMED BUSIN ESS NAME
[Please type or print legibly. See instructions on reverse, )

To the SECRETARY OF STATE, STATE OF IDAHQ » KRR RIS L3
Pursuant to Section 23-304, ldaho Code, the' 3“‘&,‘,?!’7@‘“.1@‘“*5@*..( Sl T
gives notice of adoption of an Assumed Busirgsg fame; 104D

Dimt

1. The assumed business name which the undersigned use(s) in the transaction of
business is: '

Have WATER WiLL “Teavel

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

Mame Complete Address
_DouGgias  Lodepe Box iS4 | Man 10 93038
AN LouEs !

3. The general type of business transacted under the assumed business name is:
{rmark anfy those thet aophy)

[.] Retail Trade ] Manufacturing D’ Transportation and Public Utilities
L] Wholesale Trade D[ Agriculture L] Finance, Insurance, and Real Estate
. Services ID Construction DT Mining

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

Hove Water Wil Traved ,W/LD HEE [ submit Certificate of

o E o , Assumed Business
,,F oy i .|E ﬁ‘ﬁq’
{0.Box | > Mame and $20.00 fee to:

& A P ‘ vl ¥ o L
Mﬁ 'Lﬂ-/uk A M : :E 20393 Secretary of State
TOO West Jefferson

3. Mame and address for this acknowledgment Basement West
CORY IS (if cther than # 4 above)! PO Box 83720

| Boise D 837 20-0080
| 1 208 334-2301
|l Secretary of State use oniy
||\' T Lo g ?5: - 1o SECRETRRY OF STATE
| y e 5 DRTE OB/1 4 pame '™
| Signature: .~ ,Jihﬁ%ﬁ““ |7 9900 “igpily/19s7
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ll {see instruction # 8 oo back of form) i;E #: b ':’“3” ?‘) y’} /




