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CERTIFICATE OF ASSUMED Busﬁﬁ NAME
To the SECRETARY OF STATE, STATE OF IDAHO é\F C'J;
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adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the
business is: i
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3. The general type of business transacted under the assumed business name is:
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4. The name and address to which correspondence should be addressed:
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Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: !
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Secretary of State
' 700 West Jefferson
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