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. The assumed business name which the undersigned use(s) in the transaction of

business Is:
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2. The true name(s) and business address(es) of the entity or Individual(s) doing

business under the assumed business name:

3. The general type of businsss transacted under the assumed business name is:
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Olicia Mackousai 0.6 s Miven,iD. E8437
Nicho | Bawmes TlpBN. 2200E. Memn 1D ?zr—ngql
| -:Ym fﬂlmmﬁh e 40 ¥ niddl Bnt. AL .a)

Retail Trade [[] Transportation and Public Utitites
Wholesaie Trade [ | Construction
(] services [ Agriculture Submit Certificate of
C] Manufacturing J Mining Assumed Business
[7] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
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5. Name and address for this acknowledgment
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