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

i\ CERTIFICATE OF ASSUMED BUSINESS NA

¥ Tothe SECRETARY OF STATE, STATE OF IDAHO G pmn
Pursuant to Section 53-504, |daho Code, the undersugned i <9 pr
gives notice of adoption of an Assumed Business Name."~

1. The assumed business name which the undersigned use(s) in the transa&mm Qj h’i} 3
business is:

Lipreern catOoLica EL  Pescabporz

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

Name Complete Address
Mﬂ‘%{ﬁ, Doictn AM”Q')QOC;O B Ik qrw. $+.  Tharo FAIS T'D 43404

‘6

3. The general type of business transacted under the assumed business name is__
(mark only those that apply) . =

e !

a,.
[Z/Retail Trade [] Manufacturing ] Transportation and Flaiauc tg;l‘llmes
[ ] wnholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate

[Lt Services [] Construction [ ] Mining

4. The name and address to which future  Phone number (optional):{ 29815 28-92¢ &
correspondence should be addressed:

i aih. S+ Submit Certificate of

— Assumed Business
—TOpHO FAlS, xp B340y N:r:e and :2(;.00 fee to:

|
Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (f other than # 4 above) . PO Box 83720
Boise ID 83720-0080
208 334-2301

' Secretary of State use only
. JDMO SECRETARY OF STATE -

84/08/1999 693180

N - K: 2620150777 CT: 113798 M: 285339
|gnature.‘w 19 28,00 = 20.88 ASSUN NUE § 2
Printed Name: __ AMff&4 DA/ Lotbrocid b Dyl

Capacity:

Revision 1/88

(see instruction # 8 on back of form)

g \corpiforms\abn.pé5




