227

CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly) FI LE D

To the SECRETARY OF STATE, STATE OF IDAHO 98 PH 3: 3
Pursuant to Section 53-504, Idaho Code, the undersmgned’ 0

gives notice of adoption of an Assumed Busmes%&w UF STATE

EOF ID
1. The assumed business name which the undersigned use(s) in thebf]r.lansactlon of

business is: ‘ e
Rosie s Javecn

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/fare: -

Name Comglete Addres
lx(% (N ‘(\ szl LSO~ ’ -

(rank T4, %‘5‘&3%;

833237
3. The general type of business transacted under the assumed business name is: . 'y
{mark only those that apply} ’
T4 Retail Trade ~ [] Manufacturing [ ]  Transportation and Public Utilities
[ ] Wholesale Trade [_] Agriculture [] Finance, Insurance, and Real Estate
[] services [J cConstruction  []  Mining
4. The name and address to which future
correspondence should be addressed: - -
Submit Certificate of
L(‘% o ﬂ glson 'Assumed Business '
M5 < < tete Name and $20.00 fee to:
oV, T 3 Secretary of State
\“eeston, . %336 700 West Jefferson
o ‘ Basement West
5. S:mei-sa:d‘ :Jd;ire:f ior tt.us acknowledgment PO Box 83720
PY IS (f other than # 4 scove)-  Boise ID 83720-0080
208 334-2301

17 D, 5#&1

Secretary of State use only l

TBAHO SECRETARY OF STATE

12/2]!/1998 89:80
X: 136856 CT: 188464 MM: 172068

10 25.08= 20.00 ASSUM MAE B2

Dol

Ravision 2/87

Signatureﬁ{@?ﬂ\ ﬂ,tjx)("n\.__

Printed Name: Lo ca elson
Capacity: /L be<or / Ouwreq”

(see instructio/ # B on back of form)

gicorpformsiabn pm




