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CERTIFICATE OF ASSUMED, UGN

ﬂ
To the SECRETARY OF STM'E STATE OF IDAH& e
Pursuant to Section 53-504, [daho Cud\e,ﬁ;w
adoption of an Assumed Business Name.

ESS NAME

gwes notice of

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

Meridian  Compder Cenier

2. The true name(s) and business address{es} of the entity or individual(s) doing
business under the assumed business name isfare:
_ Name Address
Josop ¥ Ng FaHen X2 Yok Arms Lone
Nardran 12, ¥38< &

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

Roza TrodQ & SeruieS

See calegorias on e reverss

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

22 Hogo A= /n
Murdon (D K342

Signed ﬁﬁ/’ ﬁ pﬁﬁ @
By gm@ ral Qe

Capacity
\ ‘
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
' ‘ Sacretary of State use enly
Secretary of State 4
700 West Jefferson £ [DAHO SECRETARY OF STATE
PO Box 83720 g DATE O1/16/1997 0900 55713
Boise ID 83720-0080 2 - CLETE AT
ASSUM NAME
1@ 20. 00= 20. 00

geapiferms\abn pms



