CERTIFICATE OF ASSUMED BUSINESS‘[\IAM‘E‘\
' To the SECRETARY OF STATE STATE OF IDAHO SA /(&
Pursuant to Section 53-504, Idaho Code, the undersngned gnve; not:c:e ef o

adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transag;non o‘?
business is: :

Moal o - 3.H
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

SQ(\VM&I e 1C.,K 160 L) R e Y QQ h
Tdalo Cmlls, O %2404

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

cetma\ ymde

See categories on the reverse

4. The name and address to which correspondence should be addressed:

Vel TaMy Rick 0 L. verwew D IV A Calk
Sodeha &340

Signed epsdon ool 40k oct. 26 1441
- X
By j@p\‘, (\Q,r F‘Cljl&\ QAL]{ OQ\ :)ﬁr {qqq

Capacity____000C

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

Imsﬁtﬁm"' State use only
Secretary of State g 11r/a61 /
700 West Jefferson g % 1 Y "'%s"'a&?
PO Box 83720 & 2.8 =

Boise D 83720-0080

o \corpiformsiabn. pind




