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CERTIFICATE OF ASSUMED BUSINESS NAME

- =
To the SECRETARY OF STATE, STATE OF IDAHO e ?_
Pursuant to Sectlon 53-504, ldaho Code, the undamgn\eucﬂ gives nutmaa ofim =
adaoption of an Assumed Buslness Name. mg =
Lo :
{. The assumed business name which the underalgned use(s) In the tra:namtm"g‘r o ¥
business is: o B
E .l Entec pri 5
clon % fa Ll elatl ses =
2. The trua name(s) and business address{es) of the entity or indlvidual(s) d\aing
business under tha asaumed business name Is/are: | ;
| Name Address N
¢ Q‘Q!qg L. Smisin\ 4472 Marign Auc S_?#‘l*' Tp 87f04
3. The general type of business transacted under the assumed business name is:
Services 2 Reta: | Trede
Gow alagodes v the revents
4. The name and address to which correspondence ahauﬂd be addreasad:
E- Colony Ent
o n 8 m_g,ru 8.y &kﬂ_{ Squ[]&‘r‘mmlm{? To ¥I¥eq
S\iﬂﬂleld % J édﬂ;v\. [l II
By ~ _ ;
Capacity @ i @y - Je I‘!‘f “Ofg ﬂﬁ.}’eﬁp N
Submit Certificate of Assumed Customer # |
Business Name and $20.00 fee to: ‘ ;

Secretmry of Atste use anly

Secretary of State
700 West Jetfarson
PO Box 83720
Bolse D 83720-0080

IDAHG SECRETRARY OF STATE
DATE 04/18/1997

0900 84407 2

CK &: 2379 CUSTH  BOJOR
it RSN NOE 18 20.00= 20,00
3 #: D




