NESS NAME

{Please type or print iegibiy}

Tothe SECRETARY OF STATE. STATE OF iDAHO 88 SEP -0 PH 2: 9
Pursuant to Section 53-504, Idaho Code. the undersigﬂea:? 14:99

gives notice of adoption of an Assumed Busmessg%%ﬁu‘? UF STATE
_ ECF IDARD
1. The assumed business nams which the undersigned use(s) in the ‘r‘gnsactian of

business is:

AGiEt of Touch

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
Kelly Bay Mg 3io Las St Toin s D S
KM)F _ij W s 12 E W alnut Sty He lﬁ}ﬁ ~LD 22333

TRT—— e

3. Tha general type of business transacted under the assumed husiness name is' "

imaw cnly those that appiy) e My
(] Retail Trade [ Manufacturing [ ] Transportation and Public Utllities
(1 wWholesale Trade | icuit Ll F i ce, and Real Estate
—: Wholesaie Trade [ i Agriculture Li  rinance, insurance, and Real Estate
2 Sservices [ | Construction L] Mining o

4. The name and address to which future
carrespondence shouid be addressed:

. Submit Certificate of
ALt of Teuch Assumed Business

] ‘ ‘ Name and $20.00 fee to-
— 3i0_loys ST

. D Secretary of State
Tw-i no Fal }6 D E—SE«G] 700 erg Jeffarson

- Basement West
PC Box 83720
Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY IS i cther than # 4 above)!

Secratary of Sfata usa nn% - B
- /8971998 B89:8
\ @ gﬂi{;ﬂm: (03706 BH: 143765
- L8 20,08 = 20.80 AGSUN WANE
‘ Si‘gnature:%_@, £ EE =
Printed Name: Ky “\]f R.a:y’ !;.U; g £
: 3
Capacly: Qumer. » frespenr : ‘
(seg instruction # & on back of form) "} ‘




