Vi

CERT!FICATE OF ASSUMED BUSINESS NAMiE

To the SECRETARY OF STATE, STATE OF IDAHO me M l=
Pursuant to Section 53-504, Idaho Code, the undersigned g§ ives nolice of ‘
1d0p[|on of an Assumed Business Name. M-
Hransaclion of MM

1_ The assumed business name which the undersigned use(s} |
business is:

S0oVEYS DEn

2. The true name(s) and business address(es) of the enlily or individual(s) doing
business under the assumed business name isfare:

Name Address N
M ?)MO&\O S —ptfercrer—— YT L L

3. The general lype of business lransacled under the assumed business name is:

C_ONOMEY'S. DN SeRVICE

See catcgorics on the reverse

45, The name and address o which correspondence should be addressed:
MIKE Domapano B0 eflerson Pocaella ,TD
820!

Signed ]” gﬁg g%b%ﬁmu .
By MiKE BETRRANO
Capacity

i Submit Cerlificate of Assuined Cuslomer #
- Business Name and $20.00 fce lo;

51{:[%&& of Slate use cm

j l
-~ Secretary of State E{GRT OF 514

\ - B4/ EA/1Y9E @Y 3100
700 Wesl Jeflcrson DK: SHG7L7E84 Cis 97746 Mz 184267
PO Box 83720

Boise 1D 83720-0080 14 2800 = 2000 AN

45594

Ravision 10758

grearmfarmnann. pmg
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