]
> CERTIFICATE OF ASSUMED BUSINESS NAME

o {Please type or print legibly. See instructions on reverse.)
®Y To the SECRETARY OF STATE, STATE OF IDAHO m
Pursuant to Section 53-504, Idaho Code, the undersigned [ |
gives notice of adoption of an Assumed Business Name. Tﬂ
1. The assumed business name which the undersigned use(s) in the transaction of __ o
business is: y m

é‘hma N MH,PO(Q( (oo S "

2. The frue name(s) and business address(es) of the entity or individual(s) domg gl ;H
-
m

business under the assumed business name is/are:

oo

Complete Address
New Vigions Bredochews L6 DE Rey 549 -
( \hl Q7S§\ vquv\L&i\Ou,\.\‘ T% 3 ?d:({
3. The generai type of business transacted under the assumed business name is: Il

(mriark only those thal apply)

[X] Retail Trade [} Manufacturing [] Transportation and Public Utilities

% Wholesale Trade [ | Agriculture [] Finance, Insurance, and Real Estate
Services [ ] Construction [] Mining

g l - —
4. The name and address to which future  Phone number (opﬁgnaclj)??) SeS SRS
correspondence should be addressed:

Me«l Jﬂilok‘g ?rﬂoc:[ncw( {.c. Submit Certificate of . @ |
Assumed Business
P.C ﬁb?‘ 947 Name and $20.00 fee to:
§umc‘€>c ot IB 23964 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (i other than # 4 sbove). PO Box 83720
Boise |D 83720-0080
2083342301 [/ . .

Secretary of State use only

IDAHO SECRETARY OF STATE

I ) 62/268/°8098 B9:0
Signature: ~ > 7 e——1C Bw OX: 1182 C: 36603 Bis 23005

Printed Name: _M\Ai-ic SovinedS [E 20.08= E0.08 GsSun. e 8 2

Capacity: X e< ook [ Mang e D PRSO7

(ses instruction # 8 on back of form)

Revislon 12/90

gcorptorma'\abn.pds




