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CERTIFICATE OF ASSUMED BUSINESS NAMEy\ EQ e
(Please type or print legibly. See instructions on reverse.) :
To the SECRETARY OF STATE, STATE OF IDAHQ, _ Mo 16
Pursuant to Section 53-504, idaho Cod&8fndersigned _
gives notice of adoption of an Assumed W&sﬁmﬂﬁ’% e ”IE
1. The assumed business name which the unu\erg%%red use(s) in the transaction of
business is: o

" Pituam /Dr*y wnll

2. The true name(s) and business address{es} of the entity or individual(s} doing
husiness under the assumed business name is/are:

Lal

Name Complete Address
Aarri D, Hitnom 14031 Huwy BB

weesr; STnahe 85638

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

{mark only those that apply) ’ ;'1 : ;J

[ Retail Trade [1 Manufacturing []  Transportation and Public 'Utirfﬁ} B
[ 1 wholesale Trade [] Agriculture ] Finance, Insurance, and Real

[] services X constructon [] Mining L

4. The name and address to which future  Phone number (uptianal):ﬁgﬁ;l@iﬁ’_&uﬁ L

correspondence should be addressed: o

b

state

'

e

A yV) fowalo¥id Submit Certificate of
. ~u Assumed Busines
/HO3] WLU?UL 5}:) Name and $20.00 fee to:
U0 sl laha Secretary of State | |
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). A -] PO Box 83720
‘ -Boise | 83720-0080
Ke‘f fapnk FAX | 208334-2301 -
=) 208 (3. 1244 ;
| | | IDARFERE SR ennEny
P 1Bpx 1067 lfﬂbdﬂ//_@ 056 @3/86/1938 @3:68
u [K: 2595169289 CT: 95282 DH: BA187 i
Signature: __ Trnam ) 18 26.90 = 26.89 ASSUM W

Printed Name: L— KAKKJ ?; dn 0N

(see instruclion # 8 on back of form)
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