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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE UEdEAw . o Q]
Pursuant to Section 53-504, Idaho Code B uwn&e%i&ﬁ‘e%iues notice of
adoption of an Assumed Business Name.
SECR: [uf7 OF STAT £
1. The assumed business name which the undetsigned use(&] in the transaction of
business is:

One- 2-0ne. Einess for omen

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 )
wﬁ 9% . et Fenmncan G

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

4 Services

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Helly Spores, Segy w Medsterantan %
Poise Id. £3707

Signedﬁﬂ/&/ﬂ 4?%4

By
Capacity.
. Submit Certificate of Assumed  Customer #
Business Name and $20.00 fee fo:
. Secretam af State use anly
Secretary of State g
700 West Jefferson § ‘
. IDAHD ! I
PO Box 83720 i SELRETARY OF STATE

DATE 02/28/1997
Boise ID 83720-0080 ) 0300 68484 2

' X #: 1513 CUSTH 773%
AESLM NWE 18 20.00= 20.00

gcorpiormuiabe.pme
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