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CERTIFICATE OF FILED EFpe -

business is;

ASSUMED BUSINESS NAME PVRS
Pursuant to Section 53-504, Idaho Code, the undersigned ar A T
submits for filing a certificate of Assumed Business Name. bt o

Please type or print legibly. OrE e LA oy Sy
NOTE: See instructions on reverse before filing. S e DD
SAE OF 1

1. The assumed business name which the undersigned tee(ed in the traps ~tan of

THE FAmlYy D0&

2. The true name(s) and business address(es) of the enfit: nr indis 1 alfad ~rinn
business under the assumed business name:
Name > Complete Address
Jes;& C. (Arown 2o V. 374 S,
CdA (0 KZ28(9%

3. The general type of business transacted under the as

Retail Trade _
Wholesale Trade [ ] Construction

[_] Transportation and Public utilities

ol

Services [] Agriculture
(] Manufacturing D'Mining
D Finance, Insurance, and Real Estate

4, The_ name and address to which future
cqg&sg?ndg&cg 39{)&”? b\q\ad%g:s‘s%d-:
M X X Gex 1931
C.DA D AZH(Y

Submit Certificate of
Assumed Business
Name and $25.00 fee {0’

Secrefary of State

700 West Jefferson
;asem 1ty oo

PO Box 83720

Bolse ID 83720-0080

208 334-2301

5. Name and address for this acknowledgment
copy IS (H other than #4 ahave),

< o¥

Phone number (optional):

El/8~234(

| T e
Che (0O, 57814

(slgnalure required}

Printed Nam#é: J eose (TARID iz
Capacity/Title:_ 1\ (o U & £2-

{geo insfruction # 8 on back of form)

Signature:

Rewvisund 042X

Secratary of Stafe uae only

IDAHO SECRETARY
BS/EE/EBBGNBSELEBB
Cx: 38 CT: 158818 BHi: 944692
LB 25.08= 25.00 ASSIMN NAXE § 2

0978/




