CERTIFICATE OF —
ASSUMED BUSINESS NAME nfi=ED/ETECTIVE

TIHAR -
Pursuant to Section 53-504, Idaho Coda, the undersigned "3 PH 2: 1,9
submits for filing a certificate of Assumed Business Name..

Please type or print legibly. ' r: PRy SIAT,
NOTE: See instructions on reverse before filing. S15 '[t OF IDAH 3

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

Housr oF BROVERS HottE “TEAM

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

Name Complete Address
HNOuSE oF BRoWERS WX 63(5 UsTd RD,
C 33735 BOSE Xt Qv

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
[ ] services [ ] Agriculture Submit Certificate of
[] Manufacturing [ ] Mining Assumed Business
@- Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
CHZISTIA LY HAVSELD PO Box 83720
Boise ID 83720-0080
p3l5 usTd RO, Boise 0 83
WOST I @370/
5. Name and address for this acknowledgment Phone number (optional):
COPpY i$ (if other than # 4 above): ;08 - 3;?—~ ? % O

SAME. AS AReVvE

Secretary of State use only

VA 4 B,

Signatyre:

e required)

printed Name: CAYZASTOAL) ~HALISER)

IDAKG SECRETARY OF STATE

Capacity/Title CRES (DEMN T /‘ERO\LER

{ses instruction # 8 on back of form)

g\corpiormstabn formsi\abn.pes
Revised 09/2002

B83/84/2003 A5:00
CK: 33979 CT: 158818 BH: 666261
B 20.88 = 20.88 ASSUM NAME & 2

Vo4

i




