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

busin
s ;ss%hmmlo Poﬁerq

2. The tme name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name

Tohn [reaversen

Complete Address

BB N \/e_mc,c St
‘\)ampﬁ AN 83&‘37

3. H:egenemuypeofh:simskansadedmmeassm:edbusinessmmeis:

5. Name and address for this acknowledgment

1 Retail Trade [] Transportation and Pubfic Utilities
] wholesale Trade [ ] Construction
L] services . [ Agricutture .| . euheit Cestificate of -
1 Manufacturing (] Mining Assumed Business
I | Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corespondence should be addresseal: | 700 West Jefferson {
Jahm vaersm PO Box 83720
= M \Jpnlb-( %{- Boise ID 83720-0080
208 3342301
bynpen T 836287 l
Phione number (optional);

BoD 4, 7-4593
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