CERTIFICATE OF ASSUMED BUSINESS N’AM

&

",

To the SECRETARY OF STATE, STATE OF IDAHO 5@
Pursuant to Section §3-504; |daho Code, the undersigned gives notlcég ‘
adoption of an Assumed Business Name. g

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

T*;L,mm 5 Crosseoi &£ Cofe

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

Name _ | Address S
Advianna Eloces D26 (34 St cik, WA 949403
Daapd A Floves N26 12 St Ci. WA SayoR

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

Q&g*mra at / &6{\}" < L.

See categories on the revérse

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

PO R[ox 1783 ’

I_QUJ{ ston . T-D. {_83 D
‘Signed MM Q&ﬂﬂ Ry
:By _ﬂg\m C’ihna_ \’¢ bf’(‘j

Capacity _gaine (

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee fo: _
s.mmmmﬁwt

Secretary of State 2 12/68/1999 89306

700 West Jefferson F: €K: 5128 LTy 123828 M: 271919

PO Box 83720 s 18 20.68 = 26,80 ASSUN NANE W 2

Boise ID 83720-0080

D 3333

g \corp\!&h\ s\ahn pmé




