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CERTIFICATE OF ASSUMED BUSINESS NAM./E
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To the SECRETARY OF STATE STATE OF IDAI-IO ED

| Pursuant to Section 53-504, ldaho Code, the undersi§ed/gives hbtisesr
adoption of an Assumed Business Name. N e S IAIE

_ . STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
40@6// /’rop»er ay /Wﬂﬂﬂqeme/tf’

2. The true name(s) and business address(es) of the entlty or indiwdual(s) doing
business under the assumed business name is/are:

| Name : Address
Jawvnes 2 Wolwes 1225 s llow Creeke D r, f\la-\/\»-\f ~.ID
B 265
Kogle Posell Holwme s 1225 (oo Uaw Creets Oy Nawpﬁ—fo o
Z3686

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

,@ea/ Estebe Slevuices e
See categories on the reverse ) «

4. The name and address to which corréspondence should be addressed:
Jones R. Holmes

1225 Lo VNowCrea O /\J'ﬂw.'pm, 0 93686
Signed Q‘fﬁ‘ R
By C Tooxs 2. Helnes

Capacity___ Quonhe” / Pres, dent

& Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:
Secretary of State use only

Secretary of State IDAHO SECRETARY OF STATE
700 West Jefferson 86/14/1999 89300
PO Box 83720 (K: 172 CT: 116755 BH: 225256
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