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CERTIFICATE OF ASSUMED BUSINESS NM& %

oy
e,
To the SECRETARY OF STATE, STATE OF IDAHO Yoo ‘@
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of&, o, S,
adoption of an Assumed Business Name. “o f/‘

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

Momarah, A/\M &A‘E‘h VL/JI

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 Address

\ﬂl’fq L. &Kéﬁr A Moraver 124 4 Sele, IO
~ J 83560
I]‘M

fl .

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

A Service

Sae categories on the reverse

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

dﬁﬂﬂ Lo Dexder
L6 Mamareb. R4 _Nagle  TD. 23800

J ,
Signed 7~j
By \)Mm /Bex{er
C@mwg&&,@wp&kr/OwWUﬂ

Submit Certtificate of Assumed Customer # ‘
|

Business Name and $20.00 fee to: 1

geraury of Stats usa only . 8
18/28/1998 8910
Secretary of State O 1 CTa 13714 Bs 156974

700 West Jefferson i .
3 18 28,08 = . ASSUN m:
PO Box 83720 = 2.0 'e

Boise ID 83720-0080 AR

1098




