CERTIFICATE OF ASSUMED BUSlNEssMM

/
7 ~? /,.
To the SECRETARY OF STATE, STATE OF IDAHO . f ~ % <¢
Pursuant to Section 53-504, ldaho Code, the undersigned gives nc@t,gref d:?
adoption of an Assumed Business Name. *7,?0 ,

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

S

NTRILS

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

Name - Address

M Steviean Touwder. 2139 Rl # =2

3. The general type of business transacted under the assumed business name is:
(3) Limmen @%_WMM
. “See categories on the reverse

4. Th e-m ss to which correspondence should be addressed:

2/7’? e %3
Idpto lalts, T8, 83402

Signed WWZ-

By ﬂ?, S/EP/}Fu /aa)/b’fc_
Capacity (e &?.

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

nab RERA R oY
Secretary of State B6/89/1999 89008
700 West Jefferson CX: 697569121 CT1 116574 Dz E239%S
PO Box 83720

10 26.88 = 26.08 AGSUK NAME 8 2

D D673

Boise ID 83720-0080
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