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CERTIFICATE OF
ASSUMED BUSINESS NAME IBAUG 25 AM 8: 38

Pursuant to Section 53-504, idaho Caode, the undersigned

submits for filing a certificate of Assumed Business Name. SECE o Y OF STATE
Please type or print legibly. oTAiL E)F IDAHO
Instructions included ck of application.

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

business is: _
!/I/ﬂm//g,m./ .En‘f%e/l;ﬂ/; ses

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

MName Complete Address
ﬁm«—f LA pé.o./na. C fz/o 30 AN flasn S~
PMoscons L2 E38Y%

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

X Retail Trade [[] Transportation and Public Utilities

[ ] wholesale Trade [_| Construction

] Services [ ] Agriculture

: ; P - Submit Certificate of

! M

g anufacturing [} Mining oMo Busiees

t_i Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secrelary of State

correspondence shouid be addressed: 450 North 4th Street

Temes K oz, PO Box 83720

. Boise ID §3720-0080
310 N [Tacn SE 208 334-2301
[Hoseonw TP 5383

5 Name and address for this acknowledgment
copy is (if othar than # 4 above).

Secretary of State use only

Signature: %_A- 2. @-’ _
Printed Name: 7’744(5 L fFazio D\\/\\kﬂ‘/]\x
Capagcity/Title: ~ _OW~€R /A?éﬂ |
Signature: £ Fssemanr G /’ DAHD SECRETARY OF STATE

had wa/es5/28818 B5:=008
Printed Name: e wna. C /gﬁ-—'z: o Chr 11308 CT: £otesn B: Lo36abs
Capacity/Title: _ (Pwn er ///"/{}7 >
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