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ASSUMED BUSINESS NAME

Pursuant to Section 53-504, [daho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

NOTE: See instructions on reverse before filing.
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3. The general type of business transacted under the assumed business name is:
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5. Name and address for this acknowledgment

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
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