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B2 CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See Instructions on reverse.)

RS’ 1o the SECRETARY OF STATE, STATE OF IDAHO 000CT 19 Fil 1= 18

Pursuant to Section 53-504, ldaho Code, the undersigned
gives notice of adoption of an Assumed Business Nag®CHiE 141+ -F STATE

PATE {187 (A
. The assumed business name which the undersigned use(s) in the &ﬁhsgctﬂ)n &] AR0

business is:
FuesELL Ane Assoo)ATE S

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

business under the assumed business name is/are:

Name
LoKE FBussE L V5T 5 N, LOCE YR L3

Qﬁ)‘*(D\zH, AN I Ry 2

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

{mark anly those that apply)

[] Retail Trade ] Manufacturing [] Transportation and Public Utilities
[l Wholesale Trade O Agriculture U] Finance, Insurance, and Real Estate
Services [] construction [[] Mining

. The name and address to which future  Phone number (optional): &£ 74 L &519

correspondence should be addressed:

_L%‘- Fu szl Submit Certificate of
Assumed Business
V252 b A;aa\,w: LZT) S % vy Name and $20.00 fee to:
‘f),f"'“ A, N>, BEfPoS Secretary of State
) 700 West Jeffarson
. Name and address for this acknowledgment Basement West
COPpY S (if other than # 4 above): PO Box 83720
Boise 1D 83720-0080
208 334-2301
Sacretary of State use only

Signature: M ) //////’]
/4 R ey

Printed Name: Loe Fuo swtL
Capacity: A NP

Revision 12/99

IDAH) SECRETARY OF STATE

18/19/2080 089180
CKs 8686 CT: 137446 Bi: 355677

19 20.00 = 20.00 ASSUN MAME ¥ 2

\

(see instruction # 8 on back of form)

g corpifoensiabn. p6S

D 3935/



