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business under the assumed businass name:
Name Complete Address
[18h Ankrum 7136 Lrib lo ID &3z0/
i : 2130 Pinto et lloll’b K3z0/
3. The general type of business transacted under the assumed business name is:
% Retail Trade {7 Transportation and Public Utilities
_} Wholesale Trade [_] Construction
[—j Services U Agricuiture Submit Certificate of
] Manufacturing L Mintrg Assumed Business
] Finance, Insurance. and Real Estate Name and $25.00 fee to:
4. The name and address to which fulure Secretary of State

FPocatetlo, TO 320/

5. Name and address for this acknowledgment

700 West Jefferson
Basement West

PC Box 83720
Boise ID 83720-0080
208 334-2301

Phone number (opticnal):

208- 237-4Hz24 |

Signature: J lﬂz ‘ LZ &141&&2
ronatire reauirad)

Printed Name: S

Capacity/Title:_OwWiN el

(see tnstruction # 8 on back of form;

Secretary of State use anly

Reused 042003

IDAHG SECRETARY OF STATE
@9/16/28084 095:80
CK: 275 CT: ib8@ie BH: 766311

18 25,00 = 25.88 ASSUM NAME ¥ 2

QvompiEmsiabn Tomsiacn pas

Do 71




