CERTIFICATE OF ASSUM:D BUSINE S N/ﬁd
(Please type or print lagibly) ng 27

To the SECRETARY OF STATE, STATE QF IDAHO <, [
Pursuant to Section 53-504, Idaho Ceode, the und éﬂd
gives notice of adcption of an Assumed Business Nama. OF i 45 /,q s

‘ 1. The assumed businass name which the undersigned use(s) in the transact:on of
business is: .
Indn Motoe

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

I G 335 FAThoats fue '
Qeur o' Mene, Tl 83g/

(S

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

Retail Trade (] Manufacturing ] Transpertation and Public Utiiities
(G Wholesale Trade [ Agriculture [ Finance, insurance, and Real Estate
" [0 services O cConstrucion ] Mining

4. The name and address to which Riture

cerraspondence should be addressed: : - L
Submit Certificate of

Assumad Business

ODPW\ ' mpw,@ %%rg Name and $20.00 fee to:

“ Secratary of State

7C0 West Jefferson
Basermnent West
PO Box 83720

Y IS (f cther than 3 4 soove). .
Soise |D 83720-0080
\)5 ham@gﬂam NS 208 334-2301

Secretary of State use only

5. Name and address for this ackncwiedgment

IDAHO SECRETARY OF STATE
B84/27/2808 89300

Printed Name: K1 GriHal 1 CXs 1842232 CT: 1285 BH: 312785
Capacity: (X3 - 18 200 = 20.00 ASSUN NWE B 2

| T) 3534




