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CERTIFICATE OF ASSUMED BUSINESS NAME;,
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To the SECRETARY OF STATE, STATE OF IDAHO PR %}M Fr O

Pursuant to Seclion 53-504, Idaho Code, the undetsigned gives noticeof ™ “;y - .
i U

adoption of an Assumed Business Name.
1. The assurhed business name which the undersigned use(s) in the transaction of

business is: ‘
Ty D5 Travel Direciories
2. The true name(s) and business address(es) of the entity or individuaX(s) doing

pusiness under the assumed business name is/are: |
Name Address

TNebhie. Moz, 23137 A). th St.QdA D
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. The general type of business wransaciéd under the assumed business name is:

3

S
Sea categories on the reverse

4. The name and address Eowhichoonespondm MMM:
D s Ds Travel )
1B N Hth St N
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Submit Certificate of Assumed

Business Name and $20.00 fee to: m
Secretary of State 3 87/31/719%7 09:00
700 West Jefferson l (X 4765 CT1 65149 DMz 26049
PO Box 83720 19200 = 25.00 ABBEN W

Bolse ID 83720-0080 D (_Q?O(O
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