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' CERTIFICATE OF ASSUMED BUSINESS NAME

‘ (Please type or print legibly. See instructions on reverse.)

| Taths QEAQCTARY OF STLTI 2TATS Az im AN F'LEQIEFFE 3

Pursuant i Sectien 52-204, Idaho Czzis, the underaa&e
gives nctice of adopticn of an Assumed Business NafeSEP 25 &M 10: g5

|

!

(f 1. The assumed business name which the undersigned use@s%ﬁﬁlzg%gr?gmafﬁ@ﬂ of |
|

business is: AHO ’

v odenTA-Yad

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

| NMame Complete Address

- Sandro Clhemsole _SS hpodla NS e
- Twun Falls =0 B0 |

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

(] Retail Trade [] Manufacturing ] Transportation and Public Utilities
1 holesale Trade [_] Agricuiture [:l Finance, Insurance, and Real Estate
| @/é\;wices D Censtruction D Mining

J 4. The name and acdress to which future  Phone number (opticnal):
correspondence shouid be addressed:

S Do Ao Cyw/jj\“w{ﬁ/ Submit Certificate of

Assumed Business

C‘D/\(D UK\IVW ( anNg Dr ’ Name and $20.00 fee to:
TN %ku S %%D\ Secretary of State

700 West Jefferson

5. Name and address for this acknowledgment Basement West
copy is (if other than # 4 above). PO Box 83720
L. EooonNTS DA ¥ Boise ID 83720-0080
XB L 208 334-2301

- Pofox BT
Twun Falls o 205 IDAHO SECRETARY OF STATE
signature: ‘DA nohee. (o or e G 9750
Printed Name: AN AT A OXW‘ijMDKC 1® .00 = 20.88 ASSUM NYE #
Capacity: DU Y {/ D\D@‘/(Lﬂ Y
DX 400

(see instruction # 8 on back of form)
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