CERTIFICATE OF ASSUMED BUSIN NAME

(Please type Of print‘legibly. See instructions on reé

%Y Tothe SECRETARY OF STATE, STATE OF IDAHO GPFE c
pursuant to Section 53-504, |daho Code, the 'ﬂbiwig“rfdw g 09
gives notice of adoption of an Assumed Business’ ame.

. The assumed business name which the undersigned use(s)zstr[thtﬂega&siﬁ%ldn of

business is:
(Jpose Cyeek. Q‘M A 3 Assoc.

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

Name Complete Address
g{{ﬁé W\anmr\% Jord ZE&&{L@E_E; y a7, Dﬂﬁﬁzz
(&Hﬂi\ mc}mﬂ..é’) Q--,O- .R(‘—)k’ {27 t‘\\/\. — e,
5%

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

[} Retail Trade O Manufacturing i Transportation and Public Utilities
] wholesale Trade [ﬂ Agriculture [l Finance, Insurance, and Real Estate
[} services [] Construction ] Mining

4 The name and address to which future Phone number (optional), ————————"
correspondence shouid be addressed:

%\/\CS Submit Certificate of
Assumed Business
?0 L ( 57 Name and: fee to:
A L‘V\Om ¥Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY i§ (it other than # 4 above). PO Box 83720
< Boise 1D 83720-0080
QL' EJADS | 208 334-2301
0. ib”\ %"? SPOMOLERCRE Bt IB B TOR

06/&1/2308 89:88
ch: 961 L1z 131887 BH: 32

19 20.08° 2e.98 BSSIBMIE
O BUADD

_ ARy ) T 82201

Signatureii_d_w‘?“%‘_’
Printed Name: Sbreﬂ\a n n\r‘g

Capacity:

Revision 1198

g:\oofp‘dmns\ampss

(see instruction # 8 on back of form)




