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CERTIFICATE OF ASSUMED BUSINESS NAME. |
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To the SECRETARY OF STATE, STATE OF IDAHO .
Pursuant to Section 53-504, Idaho Code, the undersigned gives. notice of . ..J
adoption of an Assumed Business Name. o

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

Nocthoeer Crisis Ro_spanse

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 - Address

Frane e 8 Millec {2023 Amethyst De ﬁQ{‘agn;!jQ@%“?S‘

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

Sl Perpriztarsine ;ngul"ref

Sae calegéries on tha revers

4. The name and address to which correspondence should be addressed:

—Tooaces Wiler 12123 Asmedhyd Or Houdrn IO €3%3S° .‘
L// L RN
Signed _ 421,&_~ /Z 4

By
Capacity

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: j

TIARCORGTAR S 96 SHHTD i,
Secretary of State 11/16/1998 89:00
700 West Jefferson CKe 31318 CT: 23883 BH: 161769
PO Box 83720 18 26.B8 = 20.88 ASSUN NOXE 4§ 2

Boise 1D 83720-0080
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