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CERTIFICATE OF ASSUMED BUSINESS NAME

(Piease type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO 59 SEP ,2'-
Pursuant to Section 53-504, ldaho Code, the unders,igned
gives notice of adoption of an Assumed Business Namew‘x

fﬂ& S RIL
1. The assumed business name which the undersigned use(s) in the trangéé@on of
business Is: .
[( e MIRACLES Dm/{'a e Copter

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

Name Complete Address

t\‘a,mm .= ronedD , / _

ﬁﬁn/)( & Foeon/Co [l W 75’7”dew
T4, Fa/le, T FsAn |

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

] Retail Trade (] Manufacturing [ Transportation and Public Utilities
“ ] Wholesale Trade [ Agriculture L] Finance, insurance, and Rea! Estate
‘ ‘E\Ser\ncns D Constructicn G Mining

4 The name and address to which future  Phone number (optional). 208~ ’578 855 7
correspondence should be ad_dressed:

L A"HC MIRACLES MQCKVCJ Submit Certificate of
| | o Assumed Business
]b‘D vd&ji%rﬂﬂﬂhljﬂjj \jt& Name and $20.00 fee to:
Id, ./ ”‘;} I/;Q P Rz 47LD£—\ Secretary of State
i 700 West Jefferson
5. Name and address for this acknowledgment Baserment West
caopy is (if other than # 4 above}. PO Box 83720
' Boise ID 83720-0080
208 334-2301

r ‘W.
Secretary of State use oniy v

a9/782/71999 @a9:108
£X: 7427 CT: 120868 M1 247967

1§ 26.00 = 26.98 ASSUM NAME B 2

N Q8501

Ruvision 2497

Signature: %&/ /?Mﬂ,@——/
Printed Name/ A/Mﬂ,u P Frosrte—

Capacity: A //g, o

(see instruction # 8 on pack of form)
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