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CERTIFICATE OF ASSUMED BUSINESS NAWEED |

To the SECRETARY OF STATE, STATE OF IDAHO
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Pursuant to Section 53-504, ldahoCode.themdetsignedg?v‘éggﬁh'&éaﬁu %15
adcption of an Assumed Business Name. &E :
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1. The assumed business name which the undersigned usa(s) in tha Tansacics 3F
business is:

The papv QMjL

2. The frue name{s) and business address{es) of the entity or individual(s) deing
tusiness under the assumed business name is/are:

Name
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Address
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Truds Kidn 703 So.O@&?Mﬂm
ID, 33BS

3. The general type of business transacted under the assumed business name is-
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4. The name and address to which coirespandence shoukd be addressed:

Trudl Kihno - \Jhe Paper Chass
703 So Ogmai Dot W8 §3€SY
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By TRUDI M, KUHM
WM-\
Submit Certificate of Assumed f
Business Narme and $20.00 fee to: Custormer # F

]
Secretary of State Secretary of Stats uma anly '
7CC West Jefferson
PO Box 83720
Beise 10 8372¢C-0080

IDAHO SECRETARY OF STATE
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