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/o)

v /?/4 60}
To the SECRETARY OF STATE, STATE OF IDAHO S5 W ot ll,

Pursuant to Section 53-504, Idaho Code, the undersigned gives né{igegqfﬂ_‘_ “49 s
adoption of an Assumed Business Name. "oy ;;/:q

o<
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Honcik Management Services

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
Honcik Management Services, Inc. 12060 Sherwood Ct., Hayden, ID 83835

( Can=a 20 (a)

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

EDI Service Bureau

See categories on the reverse

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

Honcik Management Services, Inc.

12060 Sherwocd Ct., ‘
Hayden, Idaho 83835 !

Signed@ ‘ TY\rA,fL_,
By _Qa_g&(gmz, HDNC.S\' IQ=

Capacity PFQS‘ c'dgu\:ff L _

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g IDAHG SECRETARY OF STATE
700 West Jefferson H P4/14/2000 909:80
PO Box 83720 s CK: 2744 CT: 87354 DH: 389848
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