{Please type or print legibly. See instructions on reverse.)

| To the SECRETARY OF STATE, STATE OF IDAHO A -
Pursuant to Section 53-504, Idaho Code, the undersignesy Hlﬁ W\[ M Vg
gwesnotloeafadophonafanAssumedBusmﬁsMama N = ¢TATE

1. The assumed business name which the undersigned usecsﬁl A Sanson of
business is: ‘

Sl SHING,  Cleaners

| 2. The true name(s) and business address(es) of the entity or individual(s) doing
| business under the assumed business name isfare: |

| oS S £ samees | 23T ol Lo
F £2ekiet NMeaman-  Kuna (P Y3639

CERTIFICATE OF ASSUMED BUSINESS MAME@

3. The general type of business transacted under the assmmd\ humnasm name'ls | N
(mark anly those that apply) ; ‘K: L j

[ Retail Trade 1 Manufacturing [l Transportation and. Public uﬁm
1 Wholesale Trade [] Agriculture ] Finance, Insurance, and Real Estate
E Services [ Construction [ Mining

4. The name and address to which future Phone number QM@D@BEZ‘ TS’
comrespondence should be addressed:

12399 Lomp it LV,
Kwua, _fp 336&

 Submit Certificate of
Assumed Business®
Name and $20.00 fee tn

g

Smmlary of Sﬁate

mu West Jefferson

Basement West

PO Box 83720

Boise iD 83720-0080
208 334-2301

|
H 5. Name and address for this acknowiedgment
COPY IS (if other than # 4 above).
N[44
| -

Sacretary of State use ondy

IBAND SECRETARY OF STATE

nwﬂmuwaa 89:8e
Clx nome CI: 9742 MH: 116743

{8 20.08 = 20.08 ASSUM HAME

O 1497

I Signature: /— W/ A LW/

| Printed Name: {"&6/"1}6&, ME:JM/A,A/A/

Capacity: OUJ"‘ VER_

(see instruction # 8 on back of form)
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