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CERTIFICATE OF ASSUMED BUSINESS NAME <
(Please type or print legibiy) F lLED q

To the SECRETARY OF STATE, STATE OF IDAHO |

Pursuant to Section 53-504, ldaho Code, the undersignedgg SEP 78 A1) N

gives notice of adoption of an Assumed Business Name. |

1 The assumed business name which the undersigned use(s) in treRapsectinrigh
business is:

Cavcages Povisedy Greo?

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

Name Complete Address
M caneyr  Emie Cunmrow o2z dopeua Rangp Wheed D RiuET}

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

{rmark only thase that apply) )
! .
D Retail Trade D Manutacturing D Transportation and Public UMilitidk 1
D Wholesale Trade [] Agriculture D Finance, Insuranc:&; and Heaﬁ Eﬁt&ww |
& Services 1 Construction [ Mining o
4. The name and address to which future o
correspondence should be addressed: ) o
t | Submit Certificate of
Micaner, Cotvron Assumed Business
P o Box \o Name and $20.00 fee to:
Sene. 15hwo | % Secretary of S;@ta |
: B36RT F3keT 700 West Jefferson |
S ‘ Basement West
5. Name a:jd address for tl_’ns acknowledgment ' PO Box 83720
COpY IS (if other than # 4 abowval. BOiSGTD 33?2(}*(]{}80‘
same As et | 208 334-2301

Secretary of State use anly

] IO SECRETARY OF STATE
z #H9/.28/-1998
E \ 8 89:8
Signature: E O 355 CT: 14548 Wt Lhdss

190 2.8 = .0 m‘ml‘a

 Printed Name: M.« € Caberet

Capacity: _PResidew T

(see instruction # & on back of formy)

@\carp\ormgabn. pmé




