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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on‘reverse.}

Touthe SECRETARY OF STATE, STATE OF IDAHO
" pursuant to Section 53-504, Idaho Code, the undersigned

gives notice of adoption of an Assumed Business Name. <
1. The assumed business name which the undersigned use(s) in the tran#ﬁgtior‘(‘
business is: d’,;ﬂ

Srpapar. Maerernss  Coalsirnds SEXAES

s address{es) of the entity or individual(s) doing, ’ A
A
g

2 The true name(s) and busines
business under the assumed business name is/are:

Name Complete Address
CaRgLyrl M. S ex 5150 N _EDENAlEH /4//4;/

Aoise, 73 B3703

3. The general type'of business transacted under the assumed business name is:
(mark only those that apply) '
[ 1 Retail Trade (] . manufacturing [] Transportation and Public Utilities

Finance, Insurance, and Real Estate

%}holesaleﬂade [] . Agricuiture ]
Services(W/(@-@é')JConstruction [] Mining

4. The name and address 1o which future  Phone number (optional).

correspandence should be addressed:
216 S

CArRIE SPEADEX. Submit Certificate of

Spar Juskerrl Contsitindy S| e sson e o

5150 A LDENBNEG H M//r/
Borse, T2 F3 703

Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
PO Box 83720

/ v Boise 1D 83720-0080
. | ' 208 334-2301

copy is (if other than # 4 above).

Sacratary of State use only

Revision 2/97
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Signature: / A4/ ( j é {AJZLL) ' TDAHO SECRETARY OF STATE
av/e2/2e01 @9:08
Printed Name: A r2/E ‘:G}@q;)@( 1 CTz 148295 BM: @588

1@ 28.08= 26,80 ASSUN NAME 4 2

Capacity: A2 /1 C PP

{ses instruction # 8 on back of form)
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