CERTIFICATE OF ASSUMED BUSINES$NAME Q“‘o

Y \
To the SECRETARY OF STATE STATE OF IDAHO Q i: 4 4
Pursuant to Section 53-504, Idaho Code, the undersigned g:veﬁ'}gogleg o?ff
adoption of an Assumed Business Name. ,@ ’ 4
45°0¢

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

vm% Oen Pepsopnal Chel

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

Jean Pypee Movrtin SE00 & COMISH DR
J DAHO F/?'LL-S/ ;/D $3 400

f

o

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

%6}, Seruic%

See categories on the reverse

4. The name and address to which correspondence should be addressed: o
?-Eém B Moetin SO0 £ ComiSH DR |
[DAHO FALLS | /D 83406 5

Signed /\@%ﬂm SB/@K%MW
By /ﬂmm—/‘ﬁma%f JeAN ’35’5”’”9‘%

Capacity, Jé@ﬂﬁ»{/ o puafor

I A e A )l

Submit Certificate of Assumed Customer# 3344 |
Business Name and $20.00 fee to:

Cocretar of Sta L
ecretary of State ] 4
700 West Jefferson c%%{a%’r: ls?ﬁam?‘lifwaea

PO Box 83720 '

18 28,88 = 70.80 ASSUN NAME § 2

D 2ok iy

Boise ID 83720-0080
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