To the SECRETARY OF STATE, STATE OF mAl-ElLED/E

CERTIFICATE OF ASSUMED BUSIN

Pursuant to Section 53-504, ldaho Code, the unders:gned

SS NAME

F ECTWE
gives notiesof IVE

adoption of an Assumed Business Name. LN
1. The assumed business name which the undersigned use(s) in theé transactlon c:uf5
business is: C TAIE OF 1n ‘f;’ i
. X U)o R.dg Ete .
2. The true name(s) and business addrass(es) of the entfty or individual(s) doing
business under the assumed business name is/are: -
- Alldress

Name

ﬁneﬁtﬂle, Sader

212 S 34 Mye

#152 Caldwell, ID
Z 3605

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

Loruices

Sea categories on the reverse

4. The name and address to which comréspandence should be add
3iz & 24HtA

Words, Ete. Shegone Sader

ressed:
ve? 10> Caldue!l ID 53¢,

Signed C%QWM w : edtdrnd”

By
Capacity

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:
i

Secretary df State
700 West Jefferson CK: 1729 CY:
PO Box 83720 19 2.0

Boise ID 83720-0080

9 \corpiiorms\abn pm8 Ruvislon 1056
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