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To the SECRETARY OF STATE STATE OF IDAHO MmN 9:
Pursuant to Section 53-504, Idaho Code, the undersigned glves HO!ICégf Sh
adoption of an Assumed Business Name. SELHE TARY OF STATE

1. The assumed business name which the undersigned use(s) in E‘se pr—a%:am#&f

business is:
/q Vﬂft&?‘k onq ?O(,b(ﬂf(éﬂ“éf?

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

- Address

Iad emfr st Name PO Rox 325 E(c/% R\%4
SY\Q&;UC( HV{"IS%Vo/L/ﬁ Mo fax 328 6[%f q

3. The general type of business transacted under tl-Be assumed business name is;:

Conshuchon { Pletenbing

See categories on the reversa

4. The name and address to which correspondence should be addressed

MIAadE %Mamfmq
PO fox 325 6(%@%07‘, I fj}c?/
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Capacity  ouwovwenv—/Fres, dé¢ i
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only .
Secretary of State £
- 700 West Jefferson §
PO Box 83720 £
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