5 CERTIFICATE OF ASSUMED BUSINESS NAME) e

(Please type or print legibly. See instructions on reverse.)

B> To the SECRETARY OF STATE, STATE OF IDAHO 99 JUL 16 PH L: Lk
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business RBARE 141 Y (F STATE

1. The assumed business name which the undersigned use(s} in tl'?’eT ﬁgis%’&t#gnixcl;w
business is:

Avouno's DOS Selon

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

Name Complete Address
Vown fo. M. Jo¢ dow Gl Clover C*-:Ch\&\-ﬁ.” 153
—rtw\o’)'\‘\\l \) Jof‘&mn “ t ” t° 3
Ainden Pemca 3522, 5. Flocido, Caldwell, it

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[] Retail Trade U Manufacturing [ ] Transportation and Public Utilities
D Wholesale Trade [j Agriculture D Finance, Insurance, and Real Estate
BJ services [ Construction [] Mining

4. The name and address to which future Phone number (optional):
correspondence should be addressed:

Voun  Jordon ‘ Submit Certificate of
* Assumed Business
elb Clover (t Name and $20.00 fee to:
- - " lr
Conidwell | ID P3(07 Secretary of State -
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above); PO Box 83720
Boise ID 83720-0080
208 334-2301
Secretary of State usse only
2
:g IDAHO SECRETARY OF STATE
Signature:___fe~i & 87/19/19 89: 00

99
s 4941 CT27118176" BMe 234005 o

o

18 26.00 = 20,68 Assum v 4 2

D977

Printed Name: Tim Jovdoa
Capacity:  Poc¥ner

(see instruction # 8 on back of form)

§-\sorp\formsiabn. pis




