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CERTIFICATE OF

business is:

- CSEURETARY OF 514
ASSUMED BUSINESS NAME STATE OF 10AHO

Pursuant fo Section 53-504, |daha Code, The undersigned
submiss for fiing a cariificate of Assumed Business Name.

Please type or print legibly.
NOTE: See Insfructions on reverse hefore fillng.

1. The assumed business name which the undersigned use(s) In the transaction of

“fretdov Paiters

business under the assumed business name;
Name

2. Thetrue name{s) and business address{es) of the entity or individuak(s) doing

Camplete Address

Brionia Avila AN Srich _Shishore TP @ﬁ ]
Yiar . Hernondez 2. N- eefth  Shinshere, 82850

(1 wholesate Trade [XI Constuesion
[J services - [J Agricuiture

[] Manufacturing (] Mining

[ Finance, Insurance, and Real Estate

' 4. The name and address to which future
correspondence shuuld bs addressed:

o) -

3. The general iype of business transacted under the assurned business name is:

[] Retall Trade [7] Transpariation and Public Utilities

Submit Cerlificate of
Assumed Business
Name and $26.00 feo to:

idabw Sacrefary of State
450 N 4t Street

PO Box B3T20

Boise IB) 537200080
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5. Name and address for this acknowledgmenl .
COPY 15 gf ohar then 24 ebava).
Sacretary of Stats uan oaly
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