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CERTIFICATE OF

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

Ins:"j /77‘ Bccf /al’fr"é

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

Cany on ‘gece/ﬂ'u LLC 505 S j0th B Caldpell T
J / £307

(W25170)

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

[ Retail Trade (| Transportation and Public Utilities
] Wholesale Trade [A Construction
L] Services L] Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
(] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L%%hg jf’;gf‘egt"f State
correspondence shouid be addressed: PO Box 83720
Ing f.ct /q f Btcr' { &f@p‘é Boise 1D 83720-0080
5— /0 5.J 5 / 0777 /L} Ve (208) 334-2301

@a,fc?ma[f. Lh Ff307

5. Name and address for this acknowledgment
copy is (if other than # 4 abgve):

ASSUMED BUSINESS NAME 08 JUL -8 AM 8: 2L
P t to Section 53-504, Idaho Cod , th dersigned Thow O
su.?brfnuitasnfo? fili{r?; ggertiﬁcate oi‘al Asosurgwez stil:‘lr:asiri;gnmee. SE%%%%E’\U% {I% ASH%\YE

=

Secretary of State use only

(D313

1DAHD SECRETARY OF STATE

Signhature:

{signature required)

=7
Printed Name: G‘V‘r‘tq Slﬁfq

Capacity/Titie: M X4l a\:Jc:, (ng J ﬁ/jé‘ mé‘ir"
(see instruction # 8 dﬁl back o/forrn)
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Cﬁ?’!ﬁl CT: 171787 BH: 114.35.“_@_7*1t .
1@ 25.88 = 25,88 ASSURN



