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CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STATE, STATE OF IDAHO '
Pursuant to Section 53-504, Idaho Code, the unders:gned gwes notlce 03
adoption of an Assumed Business Name.
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Tz Mg Unlimtep
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 Address
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3. The general type of business transacted under the assumed business name is{ '

See catbgories on the reverse

4. The name and address to which correspondence should be addressed:
/;;’é DEE]C, 4 [) /:ti.u:; K o € revto s _5 ng_”‘__.)c M,

Q“ ({JL‘ L_{ 4T _/1 Jptiter /;1“ " 42/,“;1(5‘(, fj f&‘f’:"f

Iy o
Signed /f_(‘g Jr,/‘&ﬂiﬁ i

By FREDER K Drimar jTeuew

Capacity £ Is e
Submit Cenrtificate of Assumed Customer #
Business Name and $20.00 fee to:

10RH, RIS Featd ke orny

Secretary of State gas08s 1.&*?367 ..,?3:1?3
700 West Jefferson N
PO Box 83720 10 20.00 = 20.0¢ ASSM

Boise |D 83720-0080

D769,

g \corpAiarmsiatin pand Revmon 1098

i
|




