FILED EFFECTIVE

Signature: __;

Printed Name:

CERTIFICATE OF
ASSUMED BUSINESS NAME

0B NOY 21 hit %22
Pursuant to Section 53-504, Idaho Code, the undersigned e .
submits for filing a certificate of Assumed Business Name. SECRETAR { Of STATE

Please type or print legibly. STATE OF {DAHOD

NOTE: See instructions on reverse hefore filing.

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

busi is:
usiness is A/l/ mdwgﬂbmf{,s

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

business under the assumed business name:

Nam
/ Tnsestnent CrtnpLic
(wo1449) 3153 Nned deive

Complete Address

X Retail Trade [[] Transportation and Public Utilities
[ ] Wnolesale Trade [ ] Construction
L1 Services L] Agriculture * Submit Certificate of
[] Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future T;J‘:I ﬁ"gggf State
correspondence should be addressed: PO Box 83720

Boise ID 83720-0080

470 (Coventeu ¢t

Tdahs Falls LD 335[;04

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

Tdahy  FallS T t3t0d | @om3sez0r
5. Name and address for this acknowledgment
COPY IS (f other than # 4 above).
/ Secrotary of State use only

/

y.|
(signahTe required) %

Fv l'l"’\ 1. 'bda”q,r

IDAHO SECRETARY OF STATE

Capacity/Title:

905’;(‘!&:'\"{‘

{see instruction # 8 on back of form)

0-\corpYormatabin formarabn b6
Revised D4Z003

11/24/20808 A5:00
CK: 5467 CT: 212184 BH: 1145844
18 25.08 = 25.68 ASSUM MAME R 2

D255



