CERTIFICATE OF ASSUMED BUSINESQ&%

To the SECRETARY OF STATE, STATE OF IDAHO f‘b ,;;/ 44' 607.
Pursuant to Section 53-504, Idaho Code, the undersigned gives ’ﬁ@ﬁ'f@pof g /| l/a
adoption of an Assumed Business Name. 04 ]
0

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

Motheobsarth Téchno (Ocd}/f:’is

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

Name - Address
Carol. WM. Sruwnsins 1999 Evsrest St

[dihe talls, | T 8340 =R

w

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

T - petail Frade

See categories on the reverse

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

Chrol A, Bewpsmp, Owpee Al 7
/199 Svereest 5%{; Jddho fals, sa0 3502

Signed @W @Mﬁﬁéj_—_
By Carpl A, 152015107

Capacity _Owpére

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

Secretary of State use only
Secretary of State IDAHG: SECRETARY OF STATE
700 West Jefferson ¥S/u4/28U1 89:88
PO Box 83720 CKk: 553 Cl: 145937 BM: 395163

18 29,00 = 20,80 ASSUN NAME # ¢
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Boise |D 83720-0080
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