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l CERTlFICATE OF ASSUMED BUSINESS NW% -
Tothe SECRETARY OF STATE STATE oFIbAHO ¢ L2
Pursuant to Section 53-504, Idaho Code, the undersigned gives noﬁea,of . ™
adoption of an Assumed Business Name. = ;:; [

1. The assumed business name which the undersigned use(s) in the tmnsﬁjd':@ipn@
business is: o '

Pl
il ver F&LSL( res

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 : Address

ELmA P CHamares
Wayne A Cltamgees

L99 Fn“dcz,j Rienae,
Mueon n LDAHe §3846-055)

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

6, 7.2 Retwil Sates- s, fver rounds ALY whofesale  sajes
See caiegories on the reverse’ f

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

L Silver TTreagyes ;-
fels ‘Box 557 .
Mutign, Tdaheo E384¢- o055

X %ZJGW : |

Signed é/m (

By
Capacity 69 Lerets o

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: :
. of ot
’“% s&;ﬁfm&m
Secretary of State a8 G69:00
700 West Jefferson ok ﬂﬂg{ﬁi 5}1?,337 BHs 141294
PO Box 83720
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Boise ID 83720-0080
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