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To the SECRETARY OF STATE, STATE OF IDAHO ’ ;“; r:j
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Pursuant to Section §3-504, Idaho Code, the undersigned gives notic o™
adoption of an Assumed Business Name. g T
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1. The assumed business name which the undersigned use(s) in the transaéﬂ&fn ofn
business is: ™ &

Lructland #/m%/m éY ﬂ,é}/)//m

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

il Lo 20 Pl 206 bl 710 &3/
Hudy "D Corloian P0. Pry 208 CuiHont, 7D 4219

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

0!\ QUL /#Malfm é’ /@d/m)

See wtegonas on the reverse

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

Fruddand ﬁ[ﬂh{fﬂﬂ” 5 @’)Z{/ﬂ
PO o 288 | Trutond, TD 5A11Y

’ Signed 41%;4 0’“%\.__
By // /)%/ Q / 78 /? A

Capacity

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

Secretary of State use only

Secretary of State
700 Wi "3th fferson % 1DAHD SECRETARY OF STATE
S ot 2 DATE OS/22/1997
® Q3900 95141 2

PO Box 83720

Bbise ID 83720-0080 [K #: 18330849 CUSTE 81812

ASSIM NAME 1@ 20.00= 20.00

v o Y75

gcorpiformsiabn.pmt




