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CERTIFICATE OF ASSUMED BUSINESS NAME
, (Please type or print leglbly. See Instmctlons on reverse. )
n
’ "‘~-' To the SECRETARY OF STATE, STATE OF IDAHO .
- Pursuant to Seclion §3-604, Idaha Code, the undersigned
glves notice of adoption of an Assumed Buginess Name.
1, The assumed business name which the undersigned use(s) in the transaction of
business is:
g‘NowB: rd  EYPRESS
l " ,:: | 2 The true name(s) and buslnass address(es) of the entity or indlvldual(s) dolngn A
“ti business Unher the assumed business name is/are: S
o ~ Complete Adg[ess ms T
\ﬁ-‘eﬂ/ﬁcuw € /</ 51%/’%( 502 CRELLE AT =
/,Lo:g/ 74G- 2022 Lewistow, pngsHs EY
= v' - l‘: \--..:
S~
3. The general type of business transacted under the assumed business name is:
{mark only those that apply} ood f; ptud’cccif‘% 4"p 7"(%6(
] Retail Trade =[] Manufacturing Transportation and Public Utilities
[] wholesale Trade ] Agriculture ] Finance, Insurance, and Real Estate
] Services: - [ construction [ Mining
4. The name and address to which future Phone number (opuonal) L4 ~ 702
correspondence should be addressed:
Siewnied £ A REESS Submit Certificata of
& Asstmed Businaesa
.hl ({62 ERE U’E Avc Name and $20.00 fee to;
Le wi 57%‘] il I Sacretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (f other than W 4 above): PO Box 83720
s Bolse ID 83720-0080
i‘f’\ﬂ’ﬁ hauy e K Scd o/ . 208 334-2301
502 & EELLE Al E Hacretary of State use only
Lewiston, £ s3cv) §
Signature: ‘\57‘2/32;«41 m Nk
Printed Name:_S 7¢o/iasn,'e £ ScAeockts
Capacily:_ Owyegp / ' ag%fg ffECREmRY OF STATE
(som ln:hucﬂn4 # 8 on back of form) CK: JJES CTeglaEgS 354135
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