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CERTIFICATE OF ASSUMED BUSINESSH’@@.H;E

(Pleasa type cr print legibly. See instructions on reverse FF
To the SECRETARY COF STATE, STATE OF IDAHC 1 Jp 2
Pursuant to Section 53-504, Idaho Code, the undersigned,... 7~
gives nctice cf adoption of an Assumed Business Name. er o
£ S Qh“,__,
1 The assumed business name which the undersigned usa(s) in the transadtiaa of

business is:

,AH/VMS%V@MC? (b Lo rag i¢

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

Nzme Complete Address
Ker {0 A st g DO 202 Sed Hreet [Lpgurd Alenc 2, fﬂ‘//

3. The general type of business transacted under the assumed business name Is:
{mark onty those that appiy)}

[ ] Retaii Trade (] Manufaciuring i Transportation and Public Utilities
il olesale Trade (] Agriculture ] Finance, Insurance, and Real Estate
Services (] Construction [ Mining

4 The name and address to which future  Phcne number (octlcnal) ZQY)&Q@ 702,@
correspondence should be addressed:

Zoz 5"% ‘j-ﬁf(./ LLoce “(l/f/a”é Submit Certificate of \

=y Assumed Business
f:P y5 Y/j¢ Name and $20.00 fes to!

Secretary of State &

700 West Jefferson
Name and address for this acknowledgment Basament West

COPY IS (it other than # 4 above)! PO Box 83720

Beise 1D 83720-0080C
208 334-2301

o)

Secretary of State use onily

Ravision 297

CK: 2835 CT: 149482 BH: 418449
10 20.98 = 29.00 ASSUM NAME 8 2

/
{see instructicn # 8 on back of form)
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