CERTIFICATE OF SecreiaeT ISR £ - 7
Criv, vel

NN O N A Business Entities
ASSUMED BUSINESS NAME dsos.siate id.us/

Pursuant to Section 53-504, Idaho Code, the underSane«:}w” CTh 1o pue
submits for filing a certafrcate of Assumed Business Namé R < f fif: GZ

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

WL o VLE;\) an L a rxclbc_a‘be_,

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
Deth ongan Sled N. |[Dth PL
Sennifur  Hong. Cowurd ‘Alne. D 33515

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

[ ] Retail Trade [] Transportation and Public Utilities
[_] Wholesale Trade X] Construction
L] services (] Agricuiture Submit Certificate of
[ Manufacturing [] Mining Assumed Business
L Finance, Insurance, and Real Estate Mame and $25.00 fee to:
4. ‘ihe name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
St Myvaan PO Box 83720
Boise 1D 83720-0080
A0 N. (DA PL 208 334930
Coawr d/Alne. T F3XI5
5. Name and addrass for this acknowledgment Phane number (optional):

copy is (if ather than # 4 above): (Q&Z)@Zg 236 7

Secretary of State use only

IDAHC SECRETARY OF STATE
a9/12/2085 A5:80
Ck: 397 (T: 158018 BH: 918988

1@ 25.88 = 25.88 ASSUM NAME # 2

DG sy

Signature:
/ (signature required)

/Setda l\()me(\

Capacity/Title: @wne(\

(see instruction # 8 on back of forny)

Printed Name:

g \corptformstabn forms\abn p&s
Ravisad 04/2003




