To the SECRETARY OF STATE, STATE OF IDAHO : 7 f 't
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CERTIFICATE OF ASSUMED BUSINESS NAME ECT:v
S "r} .
Pursuant to Section 53-504, ldaho Code, the undersigned gaves notice of % 4‘ 4
adoption of an Assumed Business Name.

W

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

CLASS IC HAYS V/ILEO PenpJI)c T IOAS

2. The true name(s) and business address(es) of the gntity or individual(s) doing
business under the assumed business hame |sa

1'#——_

. Name _ Address |
JoHMN H HATS |78 W. 300 S. JgeorE 053355
Mngehpel Hags 178 W, Foo S Jeroms Lo\¢ 3778

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

MU LT - EDIA F L éz/uﬁ&o ProgucT o 5
See categories on the reverse J
i E O FRep o ey SEruicE § ED/TING

4. The name and address to which correspondence should be addressed:
ClASCIE fAAYS N PES FLODLCTION S

/78 wesT Se0 SeoTH Jfﬁ’owe: suado  B3338

Signed /f’/?%/ /V—Q%’ /
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By /fgfﬂ 240
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

: Secretary of State use only
Secretary of State

700 West Jefferson

PO Box 83720 D0 SECRETARY OF STRTE
- i 2 85:00
Boise 1D 83720-0080 ks ;’c,safe}a&/ac?.xmm B; 576535
i 8 20.89 = ©20.99 RSSUN NAME N 2
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