|
CERTIFICATE OF |
FILED EFF
ASSUMED BUSINESS NAME ECTIVE
Pursuant to Section 53-504, kdaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. OTFEB 1S AMH:38
Please type or print legibly. .
NOTE: See instructions on reverse before filing. SECRE!A7y OF STATE §
STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
: \
Outloack Mcmwm_ﬁ@ -
2. The true name(s) and business address(es) of the entity or individual(s) doing F‘

business under the assumed business name:
Name :

Havolo KNG

Complete Address

Q1 N, ME Dol K

NATRUE V@&:mr%jn

tdam{aa ID. %36

‘The general typé of business transacted under the assumed business name is:

Retail Trade [[] Transportation and Public Utilities
[C] wnolesale Trade Construction r
DX services Agriculture Submit Certificate of
] Manufacturing [ Mining Assumed Business
[ Finance, Insurance, and Rea! Estate Name and $25.00 fee fo: F
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Al N MEDoiorT Ro PO Box 83720
Boise 1D 83720-0080
N&M‘eﬂ , 10 S}Q S 3342301
. . F
5. Name and address for this acknowledgment - Phone number (optional).
COPY IS (f other than # 4 above). ' G] | ol 52_2‘, ‘
Secretary of State use only

— \%&%M_

Py — P
Rovionc 42003

IDAHD SECRETARY OF STATE

Printed Name:
Capacity/Title: OWNIDZ
(see Instruction # 8 on back of form)

82/15/286087 4
€Kz 5849 CT: 265849 m-sﬂi’.‘ig%
18 25.88= 25.06 ASSUM NAKE # 3

Dis2ly




