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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly)
To thea SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name. =3
1 The assumed business name which the undersigned use(s) in the transa@ﬁgn of 1 r-
business is: :: o j_._%m |
Hooes Wodey (0] il G 2 ~O
=R
=
2 The true name(s) and business address(es) of the entity or individual(s) doiné ‘
business under the assumed business name is/are: ’
Name Complete Address
_ﬂ)nm 2l Hazae S L1727 Cood Lo - | 4P f/,}‘_’,h‘t‘ui_l'l_ Ty
M]@f& il ”ﬁ-:rb’/ﬁ"‘) G127 C;rxx}’ dow:-e’ n-ﬂ.uplzm;.« tn '—ZL’J
3. The general type of business transacted under the assumed business name is:
{mark only those that apply)
| Retéil Trade {J Manufacturing (1 Transportation and Public Utilities
1 Wholesale Trade [ Agriculture [J Finance, Insurance, and Real Estate
] Services /B\ Construction (] Mining v
4. The name and address to which future |
correspondence shauld be addressea. |
R \0% RS ! C\u TOO %“Fg{d) Submit Certificate of L1l
LR T, [ ool Lape Assumed Business ‘
D, , & Name and $20.00 fee to:
_,NHL" P}(;Aﬂ:‘/“a,-‘\/ 8 [cta )i '
R Secretary of State |
L e 700 West Jefferson
: Basement West
5. anrneis’afr;dt ;:d:reff fbor ﬂjus acknowledgment PO Box 83720 ¢
PY 18 (f other ther # 4 above)- Boise ID 83720-0080
208 334-2301
Secreh}y of State use only
S
. ; g
iS Praml :‘-\ ﬁ
Signature:%mﬂ A = { ,
IDRHO SECRETARY OF STRTE ‘
H . . &
Printed Name: Wlkguza Hmnza S ‘5 B83/15/1999 09:00
Capacity: ¢ (el H CK: MO CK # CT: 81212 Bz 197161
I {see Instruction # & on back of foim) % 1@ 28.80 = 20.80 ASSUN MANE #
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