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To the SECRETARY OF STATE STATE OF IDAHO A ﬂ
Pumuant to Section 63-504, Idaho Code, the undersigned glvoq;ﬁ.otloeof \.
adoption of an Assumed Business Name. @’
¢ =
1. The assumed business name which the undersigned use(s) in the Mﬂ
buslness Is: C BT o
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Lu.ip ‘g Luwn C,a.\f&) ! -
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2. The true name(a) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
bule. Croney Box 119 OSEQVVI,ID. 8§§%i
) :
Pavla Tefferson Box 16 Oshivru IV 5£359Y9
3. The ggqgrql lype of b.'usiness transacted under the assumed business name is:
L, ? ey \f 1L es
See enhoodu on the reverse -

The name and address to which correspondenoe should be addressed:
L wle  Cvauner ' .
Gor w19  Osbuvy 0. $354Y9
Signed O/Z/( Lo CMA%#
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Submit Certificate of Assumed Customer #

Bygl_r_geTss Name and $20.00 fee to:

Secretary of State
700 West Jefferson
‘PO Bo:( 83720

Boise ID'83720-0080

Secretary of State weeonly - '
IDAHG SECRETARY OF STATE
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