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CERTIFICATE”OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO F:
Pursuant to Section 53-504, Iﬂaho Code, the undersigned gives notice of adoption of an o
Assumed Business Namc. e 3
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o o »1
1. The assumed business name which the under51gncd use(s) in the transaction of:’ - N
business is: ;__:( S-S 41
The Qex of N(}.\\S_ R E :
2. The true name(s) and busingss address(es) of the cntity or individual(s) domg - M A
business under the assumad business name is/are: b4

Name ‘ Address
. o 20D Ned Sreck Eaak

i Fols Tdehn @330\

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

Secues
See categories on the reverse

4. The name and address to which correspondence should be addressed:

—Sc-:.\{r_e A. Geeen

6. 8330\
Signed

By
Capacity_ Oanne s

Submit Certificate of Assumed Customer #
Business name and $20.00 fee 1o

Sceretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720
Boise 11 83720-0080

IDAHD SECRETARY OF STATE

P B85:00
INSTRUCTIONS QALECLERR m: bty

18 P9.88 = 20.89 RASSUM NAME & 2

DA%




