CERTIFICATEOF = &
ASSUMED BUSINESS NAME FILED EFFECTIV

P t to Section 53-504, Idahe Code, the und
"'s:gn‘;?snforﬁing :n cemnca:aufakssumecrausit:;es:rﬂg"e%?'! JUL -3 Af’* 9 ¥}

Please type or print legibly. v .
NOTE: Ses Instructions.on reverse bafore filing.  SECRETAR: Or SIATE

STATE OF D&-0

1. The essumed business name which the undersigned use(s) in the, transactlon of

business Is:
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2. The true name(s) and business address(es) of the entlty or mdiwdua!(s) doing
‘business under the assumed business name:
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3. The general type of business transacted under the assumed business name is:

[ Retail Trade [] Transportation and Pubiic Utilities
[] Wholesale Trade [[] Construction

KT Services O Ag.riculture | submitcerficate of
| ] Manufacturing - ] Mining _ | Assumed Business
7 D Finance, Insurance, and Real Estate Name and $25.00 fee to:
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