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'To the SECRETARY OF STATE STATE OF IDAHQ .-

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice o
adoption of an Assumed Business Name.

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

Hepgl 7S £08  jfomres

2. The true name(s) and business address{es) nf the entity or individual(s) doin
business under the assumed business name is/are:

LARR Y ;5 HEpED H/Zéfgﬁ‘“gé:;i ﬁ, Chemey, I
34,z

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

iueny, EACTURE  OF LA/ -5 LULY 7T EE~

See categories on the reverse

4. The name and address 1o which correspondence should be addressed:
H Lreg Y K. HEpiEad
20 Boy 230
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Submit Certificate of Assuman | wustomer #

H Business name and $20.00 fee to:
Secrstary of State use only

Secretary of State
H 700 West Jefferson

PO Box 83720

Boise 1D 83720-0080
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