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{mark only those that apply)

Wholesale Trade ] Agriculture
Services Construction

correspondence should be addresseq:

PO Sax 149
Morsesiaae Bead T BAAG

5. Name and address for this acknowledgment
copy is (if other than # 4 above);
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Signature:gjnnab\ ‘{eﬁ\\f%ﬁ AL _

Printed Name: (), cel\ © \l\N\%\mm
Capagity:

{see instruction # 8 on back of form)

g:\corp\forms\abn‘pES

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

] Retail Trade [] Manufacturing [] Transportation ang Public Utilities

D Finance, Insurance, and Real Estate
L] Mining

4. The name and address to which future  Phone number (optionaly: -_

Submit Certificate of
Assumeq Business
Name and $20.00 fee to:
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7

Basement West
PO Box 83720
Boise ID 83720-0080

2

00 West Jefferson

08 334-2301
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