RETURN TO: ZIONS BANK - |
BOX 59, Bonners Ferry, ID 83805

MEED/EPFRECTIVE—
CERTIFICATE OF ASSUMED BUSINESS NAME

0o
To the SECRETARY OF STATE, STATE OF IDAHO 0 JuL 24 py 24
Pursuant to Section 53-504, Idaho Code, the undersigned gwesmtpt:ce of )
adoption of an Assumed Business Name. ATg OF 5 AHwt

1. The assumed business name which the undersigned use(s) in the transaction of ‘
business is:

FrocsToy, tumwst Fnicrpfrises

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

me Address
les /Njﬁsj_on - HCR ol Box 94
‘ 380 S

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

Services-Informalion RakS

See categories on the reverse

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

les fsTon
HeR &) Box 994, BenNeres ~ oxy, TD. 83505

Signed M

By Les fpslen
Capacity_ RES jtenl
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secret f Stat g Baaske i
ecretary of State 5 &
700 West Jefferson : SRAAE i A
PO Box 83720 2
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