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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 8§71
Pursuant fo Section 53-504, Idaho Caode, the undarsigned gives no
adoption of an Assumed Business Name, TR OF
1. The assumed business name which the undersigned usa(s) in the transaction of
business is:
J aj:tdﬂ"fs

2. The true name(s) and business address{es) of the entity or Individual(s) deing
business under the assumed business name is/are:

Name Addrass

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

Jow catagories on th teverze.

4. The name and address {o which comespondence shwid be addressed:
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Submit Cmﬁﬁm of Assumed

Business Name and $20.00 fee to:
] $acremey of Sixte usw enly -

Secrstary of State - H .

700 West Jefferzon f

PO Box 83720

Bolsas |D 83720-0080
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OaTE 04/29/1997
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