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CERTIFICATE OF ASS UMED B
To the SECRETARY OF STATE, STATE OF HMHM_ ™

Pursuant to Section 53-504, Idaho Caode, the urftls S MBS
adoption of an Assumed Business Name. a4 m@%

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

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

(AN e\ Ve in,

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

SEONGER

See categanies on the fraverse

4. The name and address to which carrespandence should b

LWANam N Meenasedeb 06 Qox
— Seodoomt TH XAXEY I
Signed WJM"\/ m
By M&\mm L j %Wuf\u

Capacity OLINER

e addressed:

Submit Certificate of Assumed Customer &
Business Name and $20.00 fee to:

Sacratury of State use only -
Secretary of State e
700 West Jeffarson IIRHD SECRETRRY OF EWE
PQ Box 83720 DATE OS5/ mawmgm
- ) ; 0900 91893 !
RO NAME 18 20.00= 20,00

‘Ravhion 10708
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