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CERTIFICATE OF ASSUMED BUYINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO NI KR -9 A1 & Q§
Pursuant to Section 53-504, ldaho Code, the unders Jned gives nidtice of o iAlL
adoption of ant Assumed Business Name. STATECSFOFUAHO

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

Key Suve 7y Sevdice s

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

Name Address
Sleven Jonies 77/;‘%/77;’& 457 Sa 7 7h zaa.fe/é [J §3io/

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

/
LHSUyape e

See categories on the reverse

4. The name and address to which correspondence shouid e addressed:

*a’y Suvely S vile e s L0 fax £9 /opc’a,.&/é E/Pj;,?d/

Signed Ly ,_,g;n_g L/ Sjey Ve & &
& v
el DA s
Capacity A Y
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: 1DAHO SECRETARY OF STATE
: BTVRDF IR @y = ae
Secretary gi State g CXr 5628 CT: 143331 BH: 383644
700 West Jefferson 5 10 20.80 = 20.08 ASSUM NAME ¥ 2
PO Box 83720 3

Boise ID 83720-0080
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