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CERT{IEICAJE OF t1‘3:\SI§UQJ'1EDuFEIJSlNESS h)IA'E_A'E
ease type or prln eqgioly ee instructions on reverse. LEP

To the SECRETARY OF STATE, STATE OF IDAHO HEh
Pursuant to Section 53-504, idaho Code, the un%ﬁgg ;

gives notice of adaption of an Assumed Businesg Na%ng; ‘ f *E; b}EOME
M
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

P Deliveries

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

o N ’ Complete Address
Michge | O Boud 14266 enzme_ea,_i%

3. The general type of business transacted under the assumed businesé nameis: !

{mark only those that apply) ‘__ i
. e WM
[] Retail Trade ] manufacturing (] Transportation qnd Public Utilitieg, |
Wholesale Trade [ | Agriculture L1 Finance, Insurance, and Real Estate |
Services [] Construction [] Mining

4. The name and address to which future  Phone number (optional)., ZOS’ 52 3- 360{?
correspondence should be addressed:

n/ t Ghd 6‘ \ ) . 8036{ . Submit Certificate of
‘ : Assumed Busi ;
! LKZ@ 6@ ﬂﬂbf 1er— Name and Siomgﬁee to: .
u—o/ d«h@ ?ﬁﬂ . ZD 5340 / Secretary of State
700 West Jefferson .
5. Name and address for this acknowledgment Basement West
COPY IS (if ather than # 4 above). PO Box 83720
' Boise |D 83720-0080
208 334-2301

Secretary of Stais use only
IM0 SECRETARY OF STATE

;
1.!26/1998 5955933 }

si ) . - v « 161 CT: 195881 1 \'
Iignawure: ; 18 26.08 2 28.98" RSSUM m 2
Printed Name: (Qhaé \) &D{J

Capacity: QUNJy D } (’lj &q

{see instruction # § on back of forrm)

Ravision 297
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