S CERTIFICATE OF ASSUMED BUSINESS NAME
1 {Please type or print legibly. See instructions on reverse.)
% To the SECRETARY OF STATE, STATE OF IDAHO F“.ED

Pursuant to Section 53-504, Idaho Code, th err;gned
gives notice of adoption of an Assumed Busi

1. The assumed business name which the undersigned use(s) |n the tran?actlon of
business is: v

Overland Bee Hacdware

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
MM C. Tohe L3022 O verland Koad.
(¢ L%ooz ) Loise TD £37209
3. The general type of business transacted under the assumed business name is:
{mark only those that apply}

[E Retail Trade L] Manufacturing L] Transportation and Public Utilities
[ ] Wholesale Trade [] Agriculture [ 1 Finance, Insurance, and Real Estate
[ ] Services [] Construction [ ] Mining

4. The name and address to which future  Phone number (optional): 208~ 377-/ 76, 3
correspondence should be addressed:

Daru\ (T \‘d 0&’50(\ Submit Certificate of
anlaéi Over\and Coad Assumed Business

Name and '520,00 fee to:
Boige  ID %3709
700 West Jefferson

5. Name and address for this acknowledgment Basement West
COpY i$ (if other than # 4 above): PO Box 83720

YT Boise ID 83720-0080
- “ 208 334-2301

Secretary of State

Secretiry of State use only

19AH0 SECRETARY OF STATE

/1999 @9:80
c%-da{afact 124584 BH: 276804

18 808 = 0.8 pasint WHE B 2

DG

Revision 12/9%9

Signature;- ‘LV / _47 ’ﬁ}‘% .................

Printed Name: bam\ (5. u_\gkjfsar\
) ,
Capacity:___Jo-p<  dent

(see instruction # 8 on tack of form}

g corpdormsain, pes




