CERTIFICATE OF ASSUMED BUSINE%? NAME

To the SECRETARY OF STATE STATE OF IDAHO
Pursuant to Section §3-504, Idaho Code, tfg Sifiéfsidiagt giges notice of
adoption of an Assumed Business Name. _

. ) S{hf
1. The assumed business name which the undersigne ed use(ﬂ)f?nq the transaction of

business is:

SQ.FQ Ol +u

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
Monica S mith - Budtenshaud 123 8. hee fAve .

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

cetau) Sales (BaoK+ 6%4s)

See categories on the reverse

4, The name and address to which correspondence should be addressed
monica Smith - %uﬁj ensha )

a3 S Lee Aye - L daho Falls T Dae

_ 3 340i
Signed W
By ownec | gre§1c\en~\j
Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only

1A SECRETARY OF STATE :

Secretary of State N
700 West Jefferson 9/18/1999 @92
PO Box 83720 mam CI R CT: 108356 BH: 248927

1@ 25.08 = 28.98 ASSUN WUE 82

DAL

Boise 1D 83720-0080

g \corpiiormatetn pmll Revislon 1098




