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4. The name and address to which correspondence should e addressed:

CERTIFICATE OF ASSUMED BUSINESS Ne_,ﬁ@p
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To the SECRETARY OF STATE, STATE OF IDAHO Vo U,
Pursuant to Section 53-504, Idaho Cade, the unders jned gives notice of o, S8
adoption of an Assumed Business Name. ‘7&0/:7{;:\
1. The assumed business name which the undersigned us. (s) in the transaction of
business is: L
NS Denr Woon WOoRIKTAG
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
Name Address
SteveN £ . kbasers IR BT _Seut oo fve. Tourano, To

3. The general type of business transacted under the assur iled business name is:
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See categories on the reverse
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Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: _MMIF__J
TIFE B B - a0

Secretary gf State g CKs 1683 CT: 143114 BH: 382644

700 West Jefferson ] 1@ 20,08 = 20.09 ASSUM NAME B 2

PQ Box 83720 :

Boise ID 83720-0080 .
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