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CERTIFICATE OF ASSUMED BUSINE%%NAME
v <
To the SECRETARY OF STATE, STATE OF IDAHO - ~5' ‘ r:’
Pursuant to Section 53-504, Idaho Code, the undersigned gav@sqgo@c ‘P

adoption of an Assumed Business Name. éﬁ;&é«ﬁ%
1. The assumed business name which the undersigned use(s) in the transactlon of
business is:
N\OUV\-\-O\‘\V‘\ ’P(}‘{‘CK&; S I\JUV"5€V‘\{ N

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
Movk A. Ceci 108 East 1 McCatmmen IO €3280
Callisse. €. Ceci 108 Cast it McCammon , TD 83280
3. The general type of business transacted under the assumed business name is: | i"

;

?e}ta{\ ﬂaée : |

1
See calegories on the reverse l

4. The name and address to which correspondence shouid be addressed.
M ountain (Dauaé\'bc Muvceny

Vo Bor Bl McCommon, Tdalo 83250 oo‘g(g

Signed / /} /J{Jﬁa
By

Capacity \ Jice fD‘ms{é et

Submit Cerificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
IDAHG SECRETARY OF STATE

700 West Jefferson a1/22,/1998 a9:080
PO Box 83720 CKs 1871 CT: 93822 Bi: 75878

Boise 1D 83720-0080 1@ 28.88 = 20,88 ASSUM NRME

(1430

Secretary of State
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