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CERTIFICATE OF ASSUMED Ef%}uges%b ME
To the SECRETARY OF STATE, STATE OF IDAHO Sk %3, &

Pursuant to Seclion 53-504, Idaho Code, the undersfg[r}feé{@jvg,s._ notice of 7}’?’,
adoption of an Assumed Business Name. 0 "¢ ’

1. The assumed business name which th

e undersigned use(s) in the lransaction of
business is;

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

Name

- Address

Lser 7 [tk ns BO.ius s25 Sotborse, 720 5010 45
CLaTT Fofor By its oo torss

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

See categories on the reverse

The name and address to which correspondence should be addressed:

RO lpnd ARs o tharny, TD Fraus
Signed o :
oy _ i Jelboe
Capacity @/@W wﬂ”@%,

Submit Cedlificate of Assumed

Customer #
Business Name and $20.00 fee to:
. g TR SECRETRAY 0 ST Y
ecrelary of State 8 ¥S/98/280
700 Wesl Jelferson § CK: 1487 cn'?ign? l?}%llsg?
PO Box 83720 &
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Boise ID 83720-0080 e
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