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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SEGHETARV OF STATE, STATE:OF IDAHG - . _
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of © -
adaoption of an Assumed Business Name.

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

2 [Rawki TN Pesrews

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

MName | Address
@xam CLénieA SR Po. Sox MY CErcévosf , Totme 333

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

SEpyrc €S

Zee categorias on the reverse

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

— I Reaikegl Ossseus

Pa. Box Mtﬂ; Bfrrsyué  1dAm0 £33.3 ———

Signed
SSH 422-29-4630y
Capacity m Liyver

“ Subrmit Certificate of Assumed

Customer # F’“ k
Business Name and $20.00 fee to: | !

Secretary of State use only ‘
I SECRETARY OF STATE

-~ Secretary of State DATE 03/10/1997

Ravision 1096

700 W&Swt Jeﬁer&un ' 0900 71162 =
PO Box 83720 , Of#: 790 CUSTH 77863
Boise 1D §3720-0080 : AGOLM NAME  J@ 20.00= 20,00
| £
“ “ § #: D



