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CERTIFICATE OF ASSUMED BUSINESC' | "-\ME

To the S@%ZREEARY OF STATE, STATE OF IDAHO

PePsuaft to Section 53-504, Idahe Code, the undersigned gives notlce of
adoptiod®f anﬁ\%umed Business Name.

e ,u’/" i S l

i

1. The rassurneﬁ business name which the undersigned use(s) in the transaction OT/\—)
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2. The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name is/are:
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3. The general type of business transacted under the assumed business nameg_xlz_;;'
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Ses categories on the reverse

4. The rarRe and address to which correspendence erld be addressad:
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Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

Secratary of State use only
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IDAHG SECRETARY GF STATE
83/17/2804 8500
EK: 2611 CT: 158A18 BH: 733787
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Secretary of State
700 West Jefferson
PO Box 83720

Roise |D 83720-0080

Ruvislon 10/96
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