227

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

. The true name(s) and business address(es) of the entity or individual(s) doing

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

[ | Retail Trade [ ] Transportation and Public Utilities
] Wholesale Trade [ ] Construction
X Services [ ] Agriculture Submit Certificate of
L] Manufacturing [] Mining Assumed Business
U] Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. ~ Basement West
THNCHEOL. PARK gq Bolg 8833772200 oas
i i - Qis5e =
(973 WHITE AVE #4023 RSAppit

5. Name and address for this acknowledgment Phone number (optional):

Signature: _ %%’ﬂmu\
Printed Name: L HNCHECL PARK

Capacity: Dw Acy

CERTIFICATE OF otk
ASSUMED BUSINESS NAME 7MIFEB -6 AM 9: 16
Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificzte of Assumed Business Name. w0 LR OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

business is:

Ps A Comsfu\%ev

husiness under the assumed business name:
Name Complete Address

INNCHECL  PARK [713 WHITE Avg. #4002
MOscew, ID §304 3

MOSCoW ., ID FAx¥3

copy I8 (if other than # 4 above):

Secretary of State use oniy

Revised 01/2001

IDARHO SECRETARY DF STATE
a2/86/26803 05068
CK: 4178 CT: 158018 BH: 661362
(see instruction # 8 on back of form}) 18 PP.80 = D20.B8 ASSUM NAME § 2

grorpiformsiabn forms\abn.p6s

[ A0 O




