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Printed Name: _Skvier Murmpn
Capacity/Title: i
Signature:
Printed Name:
Capacity/Title:

CERTIFICATE OF

P rint legibl
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. The assumed business name which the undersigned use(s) in the transaction of

business is:

Mormen L_Ox‘t‘h'm%

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned ZﬂiSHAY 26 AN 9: 32
submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE

ETARY OF STATE
SERRERRSH0

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business hame;
Name

_SWuter Macmon

31 K, Casrepedy ip. Nampa ID F36%C

mplete Addre

. The general type of business transacted under the assumed business name is:
[ ] Transportation and Public Utilities

E Retail Trade
L1 wWnholesale Trade | | Construction
[[] services (] Agriculture

[ ] Manufacturing  [_] Mining
D Finance, Insurance, and Real Estate

. The name and address to which future

correspondence should be addressed:

21D e, cashitoys ip. Nompa TD FR6%(

. Name and address for this acknowledgment

COpY IS (if other than # 4 above):

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

Y2ti2012

npme  Rew UT2010

Secretary of State use only
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CE.1%1 CT:3104863 BH:147707C
1@ 25.00 = 25.00 A3EUM NAME $#2
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