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CERTIFICATE OF Ass FILEDRBBMESPIYRME

To the SECRETARY OF STATE, STATE OF iDAHO [0 AUG -4 £l 6: 39
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of
adoption of an Assumed Business Name. CSTATE OF iBabg

1. The assumed busiress name which the undersigned use(s) in the lransactl_orhof

business is: :
PLUL MOON U0

2. The true name(s) and business address{es) cf the entity or individua:(s) doing
business under the assumed business name is/are:

Name Addrass

PR HRAYONSKA N2 CNINGIS Qe WA 10
‘ K372 |

—

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

ERAD NS> S

Sas calegories on the reverse

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

B, KCOE O
WHZ TN e, WO, D). K&

Signed %MLLMWM
By

Capacity @Um/()@o%m

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Sacrewry of State use anly

Secretary cf State
700 West Jelferson IDAHO SECRETARY DF STATE

PO Box 83720
. A8 /0472808 99:00
Boise iD 83720-0080 cx.:asm CT: 134350 BH: 338792

18 28.00 = 20,80 AGSUM NAME B

- 0291

Hevivon 10,54

AN pmy




