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Please type or print legibly. ' SECRETAR Y OF STATE
NOTE: See Instructions on reverse before filing. STATE OF IDAHD

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

business Is:
| Kﬂyﬁa’mﬁy_ﬂmgmmf

. The true name(s) and business address(es) of the entity or Indeual(s) dolng
- huslness under the assumed business name —_ e
Name Complete Addrass '

WW

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

[J Retail Trade [] Transportation and Public Utilities
] Wnotesate Trade [] Construction _
[ services [ Agriculture T submit Gertificats of
3 Manufacturing {1 Mining Assumed Business
E/Finanoo. insurance, and Real Estate Name and W to:

. The name and address to which future Secretary of State

 correspondence should be addressed: 700 West Jefferson
Basement West
. . PO Bax 83720
125 Linden De . Boise |D £3720-0080
5. Name and address for this acknowledgment Phone number (optionsd): -

COPY I8 0rother ten # 4 sbove).

Signature:
. Printed Name:
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oo fenhabn g5
[T

' IDAHD BECRETARY OF
10/31/29.& iﬁllgﬁ
BHp 1142453

clt: um th Jem
‘b|9.644o




