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CERTIFICATE OF

ASSUMED BUSINESS NAME

Pursuant o Section 53-504, Bsho Code, the undersigned
submits for filing a certiflcate of Assumed Business Name.

Biggse tvpe or print legibly.
instructions are ncluded on back of application,

business is:
Boise's Best PC

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

FILEDEFFECTIVE |

Wy JUL iS5 PM 3: 29

SECRETARY OF STATE
STATE OF IDAHO

The true name{s} and busingss address(as) of the entity or individual(s) doing

business under the assumed business name:
Name

b I I
Brandon Rizzo 1224 Holiy St Nampa, 1D 83685

The general type of husiness transactad under the assumed business name is:

1

Wholesale Trade [_] Construstion
M Services T Agriculture
il Manufacturing .1 Mining
D Finance, Insurance, and Real Estate

. The name and address to which future

corsspondence should be addressed:
Brancon Rizzo

1224 Holly St
Mampa, {D 83686

Name and address for this acknowladgimerst
CODY IS (f slher than # 3 sboval

T metail Trade [_| Transportation and Public Utliitias

Submit Cerlificate of
Assurned Business {
Name and $25.00 fee to: I

Secretary of State
450 North 4th Strest
PG Box 83720

Haise 10 B3720-0080
208 334-2301 l
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