CERTIFICATE OF -
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the un_ders;gn&ﬁ FEB IS m Q: 22
submits for filing a certificate of Assumed Business N

*SECRETA
Pi t legibl RY OF §
NOTE: See lﬁ::'eugi?n:roz":;v:ge gefore filing. STATE OF FGAH]{-?TE

1. The assumed business name wh:ch the unders:gned use(s) in the transaction of

business is: _
S Sillre (595 Saw)

2. The true name(s) and business address(es) of the entlty or mdwu:lual(s) do:ng
business under the assumed business name:
Name Complete Address

T S 12 G222 - Mol Wb tots S

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

[l Retail Trade [] Transportation and Public Utilities
] Wholesale Trade  [_] Construction
Services [ Agricutture Submit Certificate of
] Manufacturing (] Mining Assumed Business
L] Finance, Insurance, and Réai Estate Narme and $25.00 fee to:
4. The name and address to which future Ldgohgif[’h”sett;’:t“ State
correspondence should be addressed: | PO Box 83720
2 . Boise 1D 83720-0080
O Dl £orls ,gﬂﬂ (208) 334-2301
<240/ e

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above). '

Lirisens QMA.%. Lot

77 .f .S."‘ £ _ Sacretary of State use only
Anwen 5p £3 ya JA

Signature:w.
(wgraiure required)

e
Printed Name: Zoes £ Soeag.r 22
Ry 318818 €Ty 84765 - BH: 118BEA4 _

7
Capaci /T"tleiwég—;
pacity/Ti & 10 2588 = 25,88 ASSUN MANE ¥ 2

{see Instruction # 8 on back of form) ' 4
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