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

1. The assumed business name which the un_dersigried use(s} in the transaction of

business is: fI { C/{ % él Z/ {

'i 2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name Complete Addre

Altged £. S cf)/;meﬁ (25 S, Aj/é;on £d.

//afr-rs.m Zd,

I §3933

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

[J Retail Trade [7] Transportation and Public Utilities
O wWnolesate Trade [_] Construction

E Services D Agriculture | Submit Certificate of
Il Manufacturing D Mining Assurned Business
ll [] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: ;soogd:tgaglgget
- , . ' Boise ID 83720-0080
£. ! Di
fl Q! ‘75' 8' A bl‘D'h ) . (208) 334-2301
Hacrisem , Tol. 393333 ——
5. Name and address for this acknowledgment
copy .is (if other than # 4 above).
Sacretary of State use only

. =7
| Signature: /ﬂ///7

Printed Name: </ s ?/c’c/zm/g:,Z
083/06/20G08 GS5z6

Capacity/Title,__ Ou/Als, > .
pacity CK: 3536 CT: 153313 BH: 1“3963
(see instruction # 8 on back of form) 18 25.88 = P5.88 ASSUM MANE # 2
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