CERTIFICATE OF ASSUMED BUS%

To the SECRET ARY OF STATE STATE OF IDAHO

Pursuant to Section 53-504, Idaha Code, the undersigned gives notice Qf
adoption of an Assumed Business Name. ff‘
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2. The true name(s) and business address{es) of the entity or individual(s) deing
business under the assumed business name isfzre:
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. The name and addrass to which carrespandence should be addressed:
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to-

Secretary of \hw usa unt}r:
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Secretary of State
700 West Jeffersaon
PO Box 83720

Baise 1D 83720-0080

* Ruvison 1086

\carprlormsiato pmb




