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1. The sksumed business name which the undersigned use(s) in tha transaction <f
busingss is:
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CERTIFICATE OF ASSUMED BUSINERE NAME #

To the SHCRETARY OF STATE, STATE QF IDAHO

ufsuant to Section 53-504, Idaho Code, the undersigned giJg ﬁ%@%m 3:23

STATE OF 1DAHG

2. The
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trhie name(s) and business address(es) of the ertity or individual(s) doing
business under the assumed busmess name is/are:
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3. The general type of business iransacted under the assumed business name is:
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4. The name and address la which cofrespandence should be addressed:
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St@;bmtt Cerlificate aof Assumed
Bisiness Name and $20.00 fee to: Custormer #

o @M/W@

By /(Jézé

S¢cretary of Stale Secretary of Stxin use only
730 West Jefferson

PP Box 83720 _
Beise ID 83720-0080

1DAHD SECRETARY OF STATE
a3/22/20682 B85:08

Foopamssisnpmn  Revision (098

CK: 2937 CT: 158@18 BH: 453371

18 20.80 = '20.88 ASSUR NAME & 2

D53




