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4. The name and address tm which correspondence shuuld be addvessed

CERTI\FI‘CATE OF ASSUMEEJ BW
L5
To the SECRETARY OF STATE, STATE OF IDAHO "@ﬁ;f{ o %y,
Pursuant to Section 53-504, idaho Code, the undersng‘nadqi\@s n&e of l
adoption of an Assumed Business Name. %% 1

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

L] ) . L%
Couneil Bosiness S_ggu el S

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

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

6&4“ W :@.‘as

See categorfes on {he reverse:

Submit Certificate of Assumed | Customer #

Business Name and $20.00 fee to:
Secretary of State b | | |
PO Box 83720 i  STRTE

‘ _DATE 0471171997

Boise 1D 83720-0080 “ - azoga 2
T 79713

RESIM NIE 18 20.00= 20,00
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