CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the undersigned gives notice of
adoption of an Assumed Business Mame.

1. The assumed business name which the uwnd\emulwmd weq{s]« in the tmnaami@a

business iis: ﬁﬁ" : -*ﬁ;«
W ol s s Wa Ll & £y Ex - =
2. The true name(s) and business address(es) of the entity or individual(s) dumng\’f& £

business under the assumed business name isfare:

Mame Address _
Waywes g4 &wn A e o S M “W;& Mostows 57 ﬂ &3 kpz
i h’:

3. The general type of business transacted under the assumed business name is:
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4. The name and address to which correspondence should be addressed:

Lt gl 5 Ay E o £

el 3y adomd  BeE LS L 5T A Y
.HIT
Signed ,4."»// ﬁmu .»)/ M
By
- Capacity Ot w5 R
|
Submit Certificate of Assumed Customer #
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