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CERTIFICATE OF
ASSUMED BUSINESS NAME .0 1y, pit 2:08

Pursuant to Section 93-504, idaho Code, the ungersigned
submits for filing a certficate of Assumud Buginess Name.

Please type or print legibly, e JiNE
NOTE: n jo rever filing. i b IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is.

Haormé  dulod.

2 The true name(s) and QUsINGss address(es) of the antity or individual(s) dong
business under the assumed business name.

Name Complete Address
War/% Yaras 216 Lrebllvien Hazellon AT
Elgine Harms Sarn £
] 3. The general type of business transacted under the assumed business name is;
d < Retail Trade [7] Transportation and Public Utilities
™ Wholesale Trade [; Construction
"] services [} Agricutture Submit Certificate of
[ Manufacturing (] Mining Assumed Businass
[T Finance, insurance, and Real Estate Name and $25.00 fee to:
4 The name and address to which future Secretary of State
correspondence shouid be addressed. 700 Wast Jefferson
Basement Wes!
wade Harm PO Box 83720
. , Boige \D 83720-0080
2h_Cre STvpend e s
asolion Jo £3335
5 Name and address for this acknowledgment Phone number (optonal):
COPY IS (it siner then K a shove). 200-477-4226.

$ecratary of State use o0y

Signature: *W._{_gm-———“

i
§
i
Printed Name: ,L/\_/gﬁ/é (. Harms
11/14/2803 85:=88

Capacity/Title: __ O uc tLLL EX: 11142074RS65010 CT: 172899 BH: 711776
(swe inatruction # 8 o back of orm) 18 25,88 = 25.88 ASSUN NAME § 2
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