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Pursuant to Section 53-504, idaho Code, the undersign
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business under the assumed business name:
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2. The true name(s) and business address(es) of the entity or individual(s) doing

229X ©. 100 N,

Complete Address

Lorina Mocris
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4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West

PO Box 83720
Boise ID 83720-0080

208 334-2301

Phone number (optional):
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Printed Name: Lﬂﬁ‘ng Movris
Capacity/Title: Qq_,\_) NAL Y

{see instruction # 8 on back of form)
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