: CERTIFICATE OF ASSUMED BUSINESS NAM

(Please type or print legibly. See instructions on, éeverse.)

ovorse)
To the SECRETARY OF STATE, STATE OF IDAHOC 44’/}/ 4 @
Pursuant to Section 53-504, Idaho Code, the undgfs ned ’?5?,-0 o
gives notice of adoption of an Assumed Business ) IGW 3 v

{ad ie
1. The assumed business name which the undersigned use(s) in the trar%éefféﬁ of
business is:

Cpoz Enteeppizes g

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address
BRYCE AnTHoMY  CROSGY 70 N BOGE AVE

BRAND Y Lo ¢RANE c&ose/q EmmETT FTO 8367

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

(] Retail Trade ] Manufacturing [] Transportation and Public Utilities
[ 1 Wholesale Trade [ ] Agriculture [ J Finance, Insurance, and Real Estate
P services DA Construction [} Mining

4. The name and address to which future  Phone number (optional): 208-365-227(
correspondence should be addressed:

(ep=z E:M*ealc?ms@,ﬁ
Ypn7 N PBOISE AVE

Empeld TD 83617

Submit Certificate of
Assumed,Buginess
Name and $20.00 fee to:

Secretary of State

) 700 West Jefferson
5. Name and address for this aCknOWledgment Basement West -
COPY iS (if other than # 4 above). PO Box 83720 S
Boise ID 83720-0080 /

208 334-2301 v

Secretary of State use only

IDAHO SECRETARY OF STATE
B1/11/2060 99:60

Sighature: e il “’/é CK: 858 CT: (29969 BH: 288547

. - | 1§ 2806 20.58 ASSUNM NAME § 2
Printed Name: E,ﬂ,t:/ce A - Aogu@u’:
D REosS

Revision 1/98

Capacity: »croe0p — oDe,eg)QDP\

{see instruction # 8 tlm back of form)

g lcorpiformsiabn pB5




