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CERTIFICATE OF ASSUMED BUSINESS NAME

| {
To the SECRETARY OF STATE, STATE OF IpaHo  Fes 11 1056 M L]
Pursuant to Section 53-504, Idaho Code, the undersigned glves notlce of

adoption of an Assumed Business Name. SEg: SEee et ,J
5o i [FELE R

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

Koloor T~ Nelfson Zc;u;a/ {arue)/f -

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
fbert & Afedsoc 420 5 379 s Pendige Ldako 6y,

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

5@’/‘ e

See categories on the reverss

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

fober] elson Lud Sarveys.
S22 = 2t s F pMepidigy  Ldabo  BIEY 2

Signed MJM/QW

Capacity

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: ';{

Secretary of State use only

Secretary of State g

700 West Jefferson g b QTEIMgESEFﬂﬂ?’Y IG;S;E‘?TE
PO Box 83720 £ | 0900 63317 2
Boise ID 83720-0080 CK #: CASH CUSTR T6&l1

AGSLM NAME 18 20.00=  20.00

@ worpormsiabn.pmé




