FILED

CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.)

Y To the SECRETARY OF STATE, STATE OF IDAHO .
Pursuant to Section 53-604, Idaho Code, the ugidisighedtt 3 11
gives notice of adoption of an Assumed Busnness%? 8 &%@El 6
1. The assumed business name which the undersigned use(s) ¥ihe- ction of
business is: S mg L u‘ g{)“ﬁfa T

OONJAs PAKE Shep

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 | COI'I'I plete Address
\%NJA? ;:.. SWN#: _ 772 _Raiwn,

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

{mark only those that apply)
N Retail Trade [] Manufacturing []  Transportation and Public Utilities
Kl wholesale Trade [ Agriculture [J Finance, Insurance, and Real Estate
L] services [J Construcion [] Mining

4. The name and address to which future  Phone number (optional): _-24{~ </ ¥3 Z233L
correspondence should be addressed:

SSOATL S E Submit Cerificate of
2 ‘ 1 , Assumed Business
l Sz \Méﬁ 1D 83449033 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (i other than # 4 above) . ' PO Box 83720
208 334-2301
Secrelary of State uss only
3 TN SECRETARY OF STME
% anau;m 99: 68
Xz 193 CT: 11560 W 23754
Slgnatumﬁi‘?”? & é ’4{%‘“6 10 20.00= 200 AGGH MK 2
Printed Name: 9% & ﬁ’ S\?lfjfdt: p27157

Capacity: iyt

(see instruction # 8 on back of form}

g'\eonorme\abn p8s




