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To the SECRETARY OF STATE, STATE OF IDAHO SECRE i OF STATE
Pursuant to Section 53-504, Idaho Code, the undersigned gi®d Actica o)
acoption of an Assumed Business Name.

; . The assumed business name which the undersigned use(s) in the transaction of
: busineﬁs is;
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2. The true name(s) and business address(es) of the entity or individual(s) doing
dusiness under the assumed business name is/are:
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| ) 3. The general type of business transacted under the assumed business name is: M
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5. The name and address to which correspondence should be addresseq:
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| Susiness Name and $20.00 fee to:

Ji Secrohfgfm&“ 3 STare

Secretary of State £X: 9347:5’:3‘15}515’&_939 89:gg
‘ 700 West Jefferson F &S gy, pos

ls .
>0 Box 83720 ‘ 26. 68 .00 nsgyy e »
Soise {D 83720-0080 :

Reviaion 10v55

¢ Yorphorra s Lt [t




