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CERTIFICATE OF ASSUMED BUSINESS | W\’EDIEFF

(Please type or print legibiy. See instructions on

To the SECRETARY OF STATE. STATzZ OF IDARC
Pursuant to Section 53-504, Idano Cade, the uncersignec
gives nctice of adocticn of an Assumed Business Name.

1 The assumed business name which the undersignec use(si in the transacticn of

husiness is:
Blue Creeh yendores

correspondence shoulc be adaressec:

2. The true name(s) and business address(es) cf the entity or individual(s) deing
husiness under the assumed business name is/are.
Name Complete Accress
Wesley M Duw Chayme 5§35 Koot St
|
| A ath Jkum]. Lp §£3554
|
l 3. The gereral type of business transactec unger the ES3uUMmEC ousingss name is:
i mark sy these that acciy:
i - .
% . Retall Trace __. Manufacturing ' Transponaticn and Public Utilities |
: __| Wholesale Trade '_  Agricuiture | Einance. Insurance, and Real Estate |
i /DcNIC-’-‘S __ Construction Miring
1 5T |
| 4 The rame and address to which future  Phone numcer ccicnall 20§ 6997 [7770 !

Wt&fﬂ} My O Chayme
Bive Cyeek |fewtured
¥3S Hst St Aot hdron £

53854
Name and address for this acknowiedgment
copy IS (if other than # 4 abave).

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

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise |0 83720-0080
208 334-2301

T

Ravision 237

m% fu fwsn

Printed Name: ufcélév M- ﬁ{,\, Ch@%\‘

Capacity: OWhey

(see instruction # B on back of form)

Signature:

g \corpuormstabn pma

Secretary of State use only

1HAH0 SEBRETHY OF STATE

16/2082 B85:00
CK?{;HBET' 158818 BH: 477314
18 29.00= 20.80 AGSUN NAME & 2

AT




