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. CERTIFICATE OF ASSUMED BUSINESSNAME

(Please type or print legibly. See instructions, on reversey] a,

3 - f‘) oy R - o
£y Tothe SECRETARY OF STATE, STATE OF IDAHO  ~ Y Q‘\,\

Pursuant to Section 53-504, Idaho Code, the undersii_‘.;ne'i,'x'c:::r [ "\ﬁs
gives notice of adoption of an Assumed Business Name. 2 O}%

1. The assumed business name which the undersigned use(s) in the'-;[a;agaction of . ;}
business is: D

5&Ad vior Dateryen fion Sem//aes

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

S e o0 B g
fﬂﬂ//ﬂ(’p : E/mcr 58 < e Biost ﬁ.ﬁeﬁ?’%’
Kichard Mendolo. 358 Factede £d fiediego ]

/V/I‘CEA[JE’,/ ‘f#@d 7L$ 220( f‘fan‘/a V/'gﬁx Cioearcfd/dnfi‘
Fo 3814

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

LS

[] Retail Trade ] Manufacturing [] Transportation and Public Utilities

[] Wholesale Trade ] Agriculture [ ] Finance, Insurance, and Real Estate
Services [] Construction [ ] Minin _

X ° {{5-0833

4. The name and address to which future  Phone number (optional)@_oﬁ)_w
correspondence should be addressed: 40 H-815" 7

ey

] Serwce_f Submit Certificate of

Assumed Business
Name and $20.00 fee to:

3ecretary of State
‘ 700 West Jefferson
ame and address for this acknowledgment Basement West

COPY IS (if other than # 4 above). PO Box 83720

Bl - L uteryestion Cervides Boise 1D 83720-0080

208 334-2301
Pyl Mante Viste Streel
Csewur d' Alewe, Ldeho $2847

Signature/).l‘«cé& /%

/ _
Printed Name:/a.ﬂ(/dc e T é’/me r
Capacity: Fres/'c/eﬂ P %-5_&1‘6':’ MM

(see instruction # 8 on back of form)
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