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CERTIFICATE OF ASSUMED BUSINES%NA&ET’VE

9
TR ARKENNIPEIN (3
To the SECRETARY OF STATE, STATE OF IDAHO et ?‘3,‘3‘\{ Ot th)
Pursuant to Section 53-504, Idaho Code, the undegﬁﬁ%ﬁ-‘@v&i ﬁgf’i\ce of
adoption of an Assumed Business Name. Sl

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

Wild-Hers Sodagn Puse 'e-i (el

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

Name Address

Luccdio V. Claovez. 1L 370 ST Wilder ™) 83676

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

“Rekoil

Sees categories on the reverse

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

Signed ’_ 12 GJM

By Luccedia_ K C)“Q\fél..
Capacity  (Murwmon

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

Secretary of State use only

Secretary of State g IDAHD SECRETARY OF STATE
700 West Jefferson 8 WG/ 1'9/20088 89108
PO Box 83720 § (X 1638 CTs 132526 BH: 327305

Boise 1D 83720-0080 18 20.00 = 20.08 ASSUNM NAME W 2
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