CERTIFICATE OF ASSUMED BUSINESS NAME

‘ _— |
(Please type or print legibly) 'y |
To the SECRETARY OF STATE, STATE OF IDAHO FEL ED‘ :
Pursuant to Section 53-504, ldaho Code, the undemlgnw ST 1

. The assumed business name which the undersigned use(s] wﬂne fraips: “
business is:

—

LEZAAL FASE COS 7T TZ8M, + T/ 7EAZ702S

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

Name

IFAEELr £ FELAGH

3. The general type of business transacted under the assumed business name is:
{mark only those that apply]

[] Retail Trade ] Manufacturing ] Transportation and Public Utilities
[ 1 Wholesale Trade L] Agriculture L | Finance, Insurance, and Real Estate
X Services 13 Construction M Mining

4. The name and address to which future
carrespondence should be addressed:

Submit Cenrtificate of
TSN F A Assumed Business
e Name and $20.00 fee to:
XL £ Znw AL e
) _  Secretary of State :
A5 T S 0 FIFOT - 700 West Jefferson H
. ‘ | Basement West
5. Namg and address for tljns acknowledgment PO Box 83720
COfY 1S (if other \han ¥ 4 abave). Bﬂis& |‘D 3@?2@.0@8@
208 334-2301
|
Secretary of State use only
TR SECRETARY OF STATE

297

81/19/1999 89:88
O 2404 CT: 109791 Bx TYTS

19 2.0 = 2.0 ASSUN MWNE § 2

Raviai

Signature:

Printed Name: _Tsr2577 £ /5 /Cot ‘ |
| ) | D 2237
Capacity:__ 2/ 572 ‘

{see nstruction # 8 on back of form)

bin.pmé




