CERTIFICATE OF ASSUMED BUSINESG‘I&%;EF
FECS

Tc the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, Idaho Cede, the undersigned glves notlc:e of ;S 1o
adopticn of an Assumed Business Name. =

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

NI y

2. The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name is/are:

Name Address
‘krnf stlar"f 420 i lsen ﬁln&mfrﬂ €322 ]

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

#37 Con q?f’uoﬁ‘()ﬂ

See categaries on the reverse

4. The name and address to which correspondence should be addressed:
IYCH‘}J Shicet _ o
Yoo wilson , Blackfool, LA, 83221

Signed \Qv-’\x

N

By 7 \\‘ﬂw”#_é?' Jerry S‘hwf"

Capacity ownel Ly : L
Submit Certificate of Assumed Customer # b
Business Name and $20.00 fee to: IDAHO SECRETARY OF STATE

BEX28S 206N WD : 08

Secretary of State g CK: 1950 CT: 127386 BH: 293685
700 West Jefferson : 18 76.80 = 28.00 m WE 8 2
PO Box 83720 2

Boise 1D 83720-0080
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