ASSUMED BUSINESS NAME

Pursuant to Seclion 53-504, {daho Code, the undersigned
submits for filing a ceriificate of Assumed Business Name. 1 BeT PR 1 59

Please type or print iegibly.

I nEANTE Zamrowa | Service

NOTE: See instructions on reverse before filing. SEGHE 4T Gi- TATE
STATE OF IDAHO
1. The assumed business name which the undersigned use(s, . wie ransaction of
business is:

CERTIFICATE OF FILED EFFEGTIVE

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

Name : Complete Address
BaSoele Ol TnSonwrte 38XS N BAMSEY RD
Apt. 4oy

3. The general type of business transacted under the assumed business name is:

) Retait Trade [} Transportation and Public Utilities

[} Wholesale Trade [_] Construction

g Services (] Agriculture Submit Certificate of

[] Manufacturing ] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
Idaho Secretary of State

4. The name and address to which future
i 450 N 4th Street
correspondence should be addressed: PO Box 83720
- r g |1 ’ Boise 1D 83720-0080
. (208} 334-2301

Pet. {404

C.n{UT D Bfme ID I3As

5. Name and address for this acknowledgment
COPY IS (if otner than # 4 above).

Secretary of State use only

g
3
Signature: 2
isighalwre Jequirad) B g
52 .
Printed Name: [:dﬁéé cLA ﬁ}t?é &Eﬁﬂf gg 18 25.00 = 25.00
Capacity/Title:__ E‘

I1DAKT SECRETARY OF STRIE
18711 /72811 B8%5:00
CK: 488§ CT: 158818 BH: 1243778
NAME ¥ 2

ASSUN

{see instruction # 8 on back of form) o I ) [ 50 @q ,




