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ASSUMED BUSINESS NAME )
Pursuant to Sectign §3-504, 1daha Code, the undersigneq -
Submits far fiing a cenifcate of Assumed Business Name. i _
Please type or print legibly. S X
NOTE; See instructions on reverse before flling, S
1. The assumed business Name which the undersigned use(s) in the transaction of
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2. Thetrue name(s) and business address(as) of the entity ar indwndual{s) doing
business under the assumaeg business name:
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3. The genergj type of businesg transacted under the assumed business name is:
[J Retail Trade [] Transportatian and Public Utilitias
Wholesale Trade [] Construction
Services, L) Agricuiture Submit Certificate of
[ Manufacturing D Mining Assumed Business
Finance, Insurance, and Reg| Estate Nams and $25.00 fes to;
4. The name and address to which future Secratary of Siate
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