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CERTIFICATE OF FLED
ASSUMED BUSINESS NAME

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

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

business is: )
(Com mudiﬁlﬁm_&ﬁ—

H 2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Complete Address
Mﬁlﬂ Merse ’ : JP. 53
Sauon s Molede Tunrel. ~_ 4503 5. tee 0%
_Joe % Rona (Dallon. (2 ¥717 ng@mﬁr_iﬁzﬂl -
53607

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

[ Retail Trade [] Transportation and Public Uiiiities
[ ] Wholesale Trade [ ] Construction
Services [ Agricuiture Submit Certlficate of
[J Manufacturing [ Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West Jefferson
7 asement West
/ P\u&lo\ (heeore PO Box 83720
2307 Wi pep e 2o aan 23720-0080
WNampa  TD 836t
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 sbove); 02997/3\(}32(9

Shie _as cibot

Secretory of State use only
Signature:
“ Printed Name:

Dic1osY
Capacity/Title: AN 2/ 27, 7‘

: _ 3 IDAHO SECRETARY OF 5Ta
{s¢e instruction # 8 on back of form) 91/18/EBB7BF5];EBB :
CK: 1356 CT: 199356 BM: 1625169
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