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03 ‘6-; TR
ASSUMED BUSINESS NAME RTINS
Pursuant to Section 53-504, Idaho Cude, the undersigned SE, Crgy 4 4. LY
submits for filing a certificte of Assumed Business Name. S 74 },ﬁff Y OF s
Please type or print legibly, R 94!#5'4 43

NOTE: See ingtructions on reve 5@ before filing,
1. The assumed business name which the undersigned use(s) in the transaction of
business is: i
Mike’s @(I S@”\/!Ce

2. Thetrue name(s) and buginess address(es) of the enlity or individual(s) doing
business under the assumed business name:

. Name 2024 Q%Mﬂ%%@;sch
2029 o : e
M C)éi’ \%ﬂu& Bocise, "TID 53769

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

[] Retail Trade [ Transportation and Pubiic Utilities
[] Wholesale Trade [] Construction
& Services D Agriculture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Rea! Estate Name and zfgg}ofee to:
4. The name and address to which future Secretary of State 5- <
correspondence should be addressed: 700 West Jefferson

g Basement West
_/77/ ‘é e CYC/(cwﬂe, f PO Box 83720
L2024 L. S5prneEver &t Boise ID 83720-0080

' ~— = 208 334-2301
GBolse, ID 83759

3. Name and address for this acknowledgment Phone number (optional):
COPY IS (i other man # 4 ahove),

T e e

)

Secretary of State use only

Signature: M/
Printed Name: ////}ée&/?ﬂe

CapacityTitle: __ Duiney - Sole Bopriatoy

{scx instruction # 8 on back of formy)

IDAHO SECRETARY OF STATE
09/12/2083 05:00
CK: CASH CT: 158810 R 781258
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