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2o CERTIFICATE OF ASSUMED BUSINE@‘

(Please type or print legibly. See instructions cn revers

557 My %a%
: To the SECRETARY OF STATE, STATE OF IDAHO /N y A
Pursuant to Section 53-504, Idaho Code, the under§}gned
gives notice of adoption of an Assumed Business Nafge i,

1. The assumed business name which the undersigned use(s) in the ﬁa@s#ﬁgy. f
business is: 0 73

Pevsonal Co mﬁm"&‘&\f“ Sevulees

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

Name

JQMLS Sce_tf
:Deppa:(c{ Scf\a.uz

Complete Address

302 B Streel | Tl ho Falls
350/

The general type of business transacted under the assumed business name is:
{mark anly those that apply) -

[] Retail Trade [] Manufacturing [

Transportation and Public Utilities

[] Wholesale Trade ] Agriculture ] F inancs, Insurance, and Real Estate
. Services [1 Construction [_] Mining
4. The name and address to which future  Phone number (optional); @ ‘92) SLY- 43y
correspondence should be addressed:
\
PQ VS eoer L @ m,ﬁq‘ée X S S VtcRs Submit Certificate of
i £ < . Assumed Business
Boa /B Stheef Name and $20.00 fee to:
Tdlebo Fe //'S, = {o Secretary of State
- . 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above). PO Box 83720
Boise D 83720-0080
208 334-2301

<73 /2 Z{.S"{r‘cz"f Ic{aAc Fa/ff g%’

0o/

Secretary of State use only
R g _
/ o i
Signature: (- Maé, -
Printed Name: Do vewld Se ( a2z ] IDAHO SECRETARY OF STATE
- e roay : Q0w G et we o
: 7 AT :

Capacity: < £ {9 20.00 = P8.08 ASSUN NAME #
{see instruction # 8 on back of form) B
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