CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO  7np, . LED EFFge
Pursuant to Section 53-504, idaho Code, the undersighed / P
gives notice of adoption of an Assumed Business Name. il 8: Ly

1. The assumed business name which the undersigned use(s) in-”ihe;trans_act__.iqn of
business is: - '?'t:”“'\fj(/)'m:
Gacols Mowed Cnderboses [ 1M E)

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 Complete Address ‘
hﬂh Loaas MQH\_X’E& e Havmosrn o 1y

Lhukbwck TD, 8267

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[}  Retail Trade ] Manufacturing [}  Transportation and Public Utilities
] Wnholesale Trade [ Agriculture [] Finance, Insurance, and Real Estate
w Services (] Construction (] Mining

4. The name and address to which future Phone number (optional):
comespondence should be addressed:

505 1 KM(M!M« B@L Submit Certificate of

i — Assumed Business
C s bé’uﬁlft T, 53247 Name and $20.00 fee to:

Secretary of State

. 700 West Jefferson
5 Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). _ PO Box 83720

Boise |D 83720-0Q80
208 334-2301

- Secretary of State use oniy

Rovislon 104

o] Maet-
_J_QI,O[D Lo Momavf '

~apacity: ?{Lﬂd@ﬂ%

(see instruction # 8 on back of forn)

Signature:

1DAHD SECRETARY OF STATE
aa/12/72882 A5:=00
CK: 98899745568 C1: 158818 BH: 482851
19 P0.60 = 120.88 ASSUM NAME ¥ 2

D H IR

Printed Nam

gicorpioms\abn. po3




