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CERTIFICATE OF ASSUMED BUSINESS NAME
(Pler 2 type or print legibly. See instructions on reverse.)

To the SECF - TARY OF STATE, STATE OF IDAHO Flu E
Pursuzsit to Section 53-504, tdaho Code, the undersigned D
gives rclice of adoption of an Assumed Business Name

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

BV \\ujﬁo(\e, Ca comon \(\3 e SN o

2 The true name(s} “nd business address(es) of the entity or individual{s) doing
business urider & agsumed business name isfare:

1 Name Complete Address
PMascied e Oj 24k W miagee Pracifoot LD 3391
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3. The general type  Dusiness transacted under the assumed business name Is.
{mam only thosa r Y}

! 3 Retail Trade M Manufacturing 1 Transportation and Public © “ities
(0 wWholesale 1- e [_:] Agriculture D Finance, Insurance. and R . Estate :
) Sservices [[] Constuction ] Mining :

4 The name and a ress to which future  Phone number (optional} (p8) o | o)
correspondance . Quid be addressed
Al . Bdge, DOCRDOL Submit Cartificate of

L Assurmned Business
< AN Name and $20.00 fee |

Socretary of State 1§
700 West Jeflerson '
5 Name and addre -~ for this acknowledgment Basement West ’

COPY IS (H ater than & - wnove). PO Box 83720
Boize 1D 83720-0080

208 334-2301

Secretary of State use onfy
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Signature: X\ s O e g&&ta

me. gaeh
Printed Name: d5.¢ : i 10AHO SECRETARY OF STATE
Capacity:
Bsi/83/2880 09:80
oy o o oo ot tor? g CK: 25653 CT: 86994 BH: 277829

e e e ] 1@ 20,88 = 28.90 ASSUM NAME # 2
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