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m r filing a certificate of Assumed Business Name.
Please type or print legibly. STATE OF ?gA%TATE

NOTE: See Instructions on reverse before filing.

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

AN PM

2. The true name(s) and business address(es) of the entity or ihdividual(s) doing
business under the assumed business name:
_Name _

R Cﬂmplete Addréss . .

/%’a 8. S# wrg  LOBec 6L e giblers
v Troy, IO _&287/ <

. o PO arfe Lone
pohpnee] L Trey T80 SrEF/

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

[] RetailTrade [] Transportation and Public Utilities
] Wholesale Trade [_] Construction
X services [ Agricutture Submit Certificate of
[] Manufacturing (] Mining ' Assumed Business
O Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
' ‘ _ Basement West
Adam B, Strang _- PO Box 83720
0. el ad Boise ID 83720-0080
ﬂ ﬁoX 68 . 208 334-2301
Troy IO &387/
. 5. Name and address for this acknowledgment Phone number (optional):
COPY iS (fotherthan# 4 above). o G Y -FR2 -1 Y477
Some 208 -FI5+ /50
Secretary of State use only
Stgnature M

(signature required)

Printed Name Ao/am 8. ffrmy
Capacity/Title: V7 yaile o/a/;f g@ CEO

(see instruction # 8 on back of form) .. | 'b \Q_.L'LS [p D
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