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CERTIFICATE OF 1o P 20 g |
ASSUMED BUSINESS NAME - . |
Pursuant to Section 53-504, |dano Cede, tha undersigned T ."D.'”' WﬁTE
suomits for filing 3 cartficate of Assumed Business Name. S ’“HO
NOTE: See instructions on reverse befare filing.

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

C AD Twvecrmen »<
f

Please type or print legibiy. ) J‘

2. The true name(s) and business address(es) of the entity or individual(s) deing
business under the assumed business name: |
|

Name Complete Address
O //{‘—,gr'a( Welson (652 £, Beekbee, %frlsw,‘#)
' Llana edsons il e r {

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

] Retail Trade (7] Transportatian and Pubiic Utilities
(] Wholesale Trade [_| Construction
(] senices (] Agriculture Submit Cartificate of
Q Manufacturing [:' Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.80 fae to.
4. Tha name and address to whicn future Secretary of State

700 Wes! Jefferson
Basemant West
SAME AS  Arue PO Bax 83720

Boise [ 83720-0080
208 334-2301

|
l’ correspondence should be addressed:

5. Name and address for this acknowledgment Phone number (aptionai):

COPY IS (if other than i# 4 abova): Cgog) (ol + M

Sacrotary af Stafe use anly

—

|
J
;
|
|
|
i

(2ea Instruction # 8 on Back of form)

g
Signature: Lﬁ‘ fo UL Cary ) !
' S H g 125" 1 SICERHMY OF STATE
Printed Name: /) 1 A AJA /,()Jz_So N ’? X mesm" & ggg 3?157'-1361
L e :
Capacity/Title:_Owon e ; § 2. NI § 2
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