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CERTIFICATE OF ASSUMED BUSINESS N —FEC ,

(Please type or print legibly) (7 o ,
IETREE N, |4 i’
To the SECRETARY OF STATE, STATE OF IDAHO , o O RN
Pursuant to Section 53-504, ldaho Code, the undersigned
gives notlice of adoption of an Assunied Business Name. IR

<A
1. The asswned business nane which the undersigned use(s) in the transaclion of
business is:

Si:ﬁor"rl’i?(cﬁ

2 The true name(s) and husiness address{es) of the enlily or individual(s) doing
business under the assumed business name isfare:

Name Complele Addiess

E'Qf CCIS‘f{(df‘M G460 . Orckoro/ .4\_,_1__“5‘10{

S - AbnpeA, 0 X350

3. ‘fhe general lype of husiness wansacied under the assumed husiness name is:
(matk only lhuse thal apply)

lii Relail Trade |l Manufacluing l
|_l Wholesale Trade l| Agriculluie |
[ ] Sevices 1 ] l

| Transportation and Public Utilities
___,\ Finance, Insurance, and Real Eslale
Conslruction 1 Mining

4 The name and addiess 10 which futwe
coifespondence should be addressed:

!

Submit Cerlificate of
_,So_m_e_ﬁ_#g.s_;\!@_gu:@:w_w . Assumed Business

Name and $20.00 fee lo:

Secielary of State

S - 700 West Jefferson

Basement Wesl'-

PO 13ox 83720

Boise I 837200080

______________ [ p——, 208 334-2301
|__IDAHD SECRETARY-GOF

5 Mame and address for this acknowledgmentl
COPY IS o olhier than # 4 above).

State Bank ... T cx? 3872'6 A ;T:Lf ST
112 2nd Street South LB

18 H.“: es.ee mm'a

ewvisior, 287

Signatuie;

Printed Name: ___ME}/ /)45 iff(?/(/\&_ .
Capacily: Choner

{see nsliuction # B on pack al 1oy

D D

;":.nr::\mrms\aun.cmﬁ




