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CCERTIFICATE OF | -
: : Fi |

ASSUMED BUSINESS NAME -0 EFFECTIVE

Pursuaht to Section 53-504, ldaho Gode, the undersigned MmM20CT 24 P 2: 03

submlté for filing # certificate of Assumed Business Name.
IPlease type or print legibly,

NOTE: Ses instructions on reverse before filing.

SECRETANY 0% L ATE
T

STATE OF 1DAHD

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

Lanisn Lenggis

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

. Name ] Gomplete Address i
; IO 1028205
3. The general t}pe of business transacted under the assumed business name is: L
I
I Retail Tlade [] Transportation and Public Utilities
Wholesle Trade [] Construction —
Serviceq; D Agriculture Submit Certificate of
] Manufa%:turing f_—_I Mining Assumed Business
[J Finance. Insurance, and Real Estate Name and $25.00 fee to:
i |
4. The name and¢! address to which future Idaho Secretary of State
- _ 450 N 4th Street
correspondenke should be addressed: PO Box 83720
5 . Boisa ID §3720-0080
D) B 27047 J (208) 334-2301

ol ) 2K

5. Name and a@idress for this acknowledgment
COPY iS {f othet than # 4 abiove):

Sectetary of State use oniy

S 1
1

Signature:_&gémg I
Printed Name:m&% &q«ﬂ
o IDAHO SECRETARY OF STATE

. OVt
Capacity/Title:__ OV 19/24/2018 B5:008

(see Instrubion # 8 on back of form) TK: 1174428 CT: 170999 BH: 1344392
i 1@ 25.68 = 25.08 ASSUM NAME & 2

g'eegifomsiatn formalabn, 65
RadsedOanes

Dissa0Y



