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ASSUMED BUSINESS NAME o0 ov - i 9 19
Pursuant to Section §3-504, kiaho Code, the undersigned o
submits for flling & Certificats of Assumed Business Name. SECRETARY OF STATE
Plazae type or print legibly. STATE OF IDAHO
NOTE: See instructions on reverse before filing,

1. The assumed business name which the undersigned use(s) in the tranaaction of 3
business Is: a

’

L 's 60 epy, & Y

2. The frue name(s) and business address(es) of the entlty or individual(s) doing
business under the assumed business name:;

Name Ccr:iplmﬁ.ddms
Gng_qi ey S7 Jean m N 1 Street (v,
Homeolale , Tolnhe 93725

3. The general type of business transacted under the assumed business name is;
O Retait Trade [J Transportation and Public Utiitles

L1 Wnolesale Trads [ ] Construction |
[J Manufacturing [ Mining Assumed Business
Finance, insurance, and Real Estate Nama and §25.00 fes to:
4. The name and address to which future mmt“ State
correspondence thould be addressed: PO Box 83720
!!Z Y Zs'f Street L Bolsa 1D 85720-0080
Homeonle, Toinko $3i20¢ (208) 334-2301

5. Name and address for this scknowledgment
CapY S drother ian w4 sbove):!
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Capacity/Title:_QUINLA
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