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227
o CERTIFICATE OF Es/&‘kp |
o ASSUMED BUSINESS NAME o Ecmn.

Pursuant to Section 53-504, Idaho Code, the undersigned . .
submits for filing a certificate of Assumed Business Name. N -!‘?f}'

Please type or print legibly.

instructions on reverse ore filing.

N
R

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Hacok Win Win Solutiong

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

Name ' Complete Address
Macquerde Masoud¢ PmB 143 _ jos M. [ “fre
s2amdpoiat, | DAHO £3864¢

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

] Retail Trade ] Transportation and Public Utilities
[ ] Wholesale Trade | Construction
| [ ] Services [} Agriculture Subrmit Certificate of
L Manutacturing ] Mining Assumed Business
[t Finance, Insurance, and Real Estate Narme and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
: .. Basement West
Macauecde Masoud. 328%888;720 o
ise 20-0080
Pm 5’ 143 208 334-2301

| JLOS N, |5 e

and point  ID £ 386
5. Name and addreds for this acknowlg:igment Phone number (optional):

COPY IS (it other than # 4 above)! Deoﬁ 255 -2 995" (/M'YV\!;) ‘

‘ Secretary ot State use only
| _
‘ Signature; }’Vlmzszu@w@ /N Ma)ubé( i

Printed Name: /M a r gue rile Masoud
| Capacity/Title: pALO Aen€

IDAKO SECRETARY OF STATE
11/20/2802 85:=00
CK: 1291 €T: 158818 BH: £47978

18 20.08 = 20,88 ASSUM NAME § 2

gicom¥orMsiatn fonmsabn.pbs
Revised 01/2001

(see instruction # 8 on back of form)

I S Plrleee]




