AFFIDAVIT OF ASSUMED NAME

STATE OF WASHINGTON )
1S5
COUNTY OF SKAMANIA )
Notlce iz hereby given that noNALd M.
ie trameacting business under the nosumad na
LG, what the full name of the ovner o. sueh bus
DOWALD M. ROBBINS, who at Route

Washington.

DATED Ehis go 2.

STAYE OF WASHINGTON }

COUNTY OF 8K

This is to certify daw of Mav 1973,
pergonally appeared before me DONALD M. ROBEINS to me know o be
the individual named in and who avecnted the foregoing ingtrument
snd ackndwledged that he sicned the same as his free and volun.ary
act and dead for the uses and PUrposes theregin mentioned.

BTVEN under my hand and seal this - day of May 1871

e, ; [
WoEArLy Dubiic ifi @nu Loy the State
of Wasghingion, residing at < -

therein.




