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f” CERTIFICATE OF ASSUMED BUSINESS NAME
¢ =

. The assumed business name which the undersigned use(s) in n\eﬁuansgmqn of

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

’ Tothe SECRETARY OF STATE, STATE OF IDAHO F"_ED |
Pursuant to Section 53-504, Idaho Code, the undersigned ‘
gives notice of adoption of an Assumed Business NarB@ 1447 18 [} S: Q4

business is _ . STATE G)F Li;éf\%i%& e
LEM - Tndostreaf cdocs L <

- 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

_é@ga_z_ﬁ:/zﬁa Gl A E Fleor Ll bl ficna 2O

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

(marx only those that apgiy)

(! Retail Trade ] Marufacturing O Transportation and Pubic Utiiit.es
[ Wholesale Trade U] Agriculture L] Finance, Insurance. and Real Estate
Y --Services [J cConstructon ] Mining

. The name and address to which future  Phone number (optional) .3 85~ 876 &

correspondence shquid be addressed:

150 wo Stafe Sta 530 Submit Certificate of

- ) Assumed Business ‘
@z.»-{f Lo f3202 Name and $20.00 fee to

Secretary of State
, 700 West Jefferson
. Name and address for this acknowledgment Basement West
COPY 1S (if ather than ¥ 4 above). PO Box 83720
Boise 1D 837200080 /
> 208 334-2301
“ 4 o
L
Secretary of State use onty
&
Signature: 1% % tof )
Printed Name. __ S 7™e e é{gﬁé " £
Capacity,  Cenest ] IDAMO SECRETARY OF STATE
taee nstruction ¥ 8 o back of formy £ B83/18/1999 09:00
I 0: 1112 CFs 112758 W 19829

i 26.08:= 25.08 ASSUN RAME 0




