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CERTIFICATE OF
ASSUMED BUSINESS NAME 2055 -+ s
WP Pursuant to Section 53-504, daho Code, the undersigned
J \‘@&3‘ submits for filing a certificate of Assumed Business Name,

l Please type or print legibly.
NOTE: See instructions on reverse before fiting.

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

S0oom m@im Viden  Pducnmns |

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

Name Complete Address '
Chares Vawser 1A_Gown Dinve \(lW\bﬁ‘v’llﬂ
Qndvo)  Vowsexr 1A G Or. Yimbiu |

Cavel Vawsey 10 G Dy \L'\W\md%p

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

| L | Retail Trade || Transportation and Pubiic Utilities
| Wholesale Trade | | Construction
| Services 1 Agriculture

] Manufacturing B

Submit Certificate of F
Mining Assumed Business ‘
Name and $25.00 fee to |

E Finance, Insurance, and Real Estate

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
A Gow Dy PO Box 83720
[ Boise |D 83720-0080
| JQW\\OH‘,Y\Uj \A._ 7224l Boise 10 837:

COPY IS (if other than # 4 above). J

|
|
' 5. Name and address for this acknowledgment Phone number (optional):

Secretary of State use only

sk Codoval A Toneley - i
S92 Foationd 1Y
Twine Fons id. 3233

Signature: X V/szq,/? /@‘h_-——

(signature Fequited)

SECRETARY OF STATE
86/21 /28685 a5 : 06
CK: 584388 CT: 189866 BiI: 817249
1@ 25.08 = 25.68 AgsuM NAME & 2

D 8qooo

Printed Name: /Jﬂo*{/ev C Vawen
Capacity/Title: fjrao{ucéran é.n_ﬂfl'lc‘—’c,a

(see instruction # 8 on back of form)
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