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s Pursuant to Sectlon 53-504, Idaha Code, the undersigned 20100CT 29 PH 3- E]hl
submits for filing & certificate of Assumed Business Name. Ce
- SEURE i4atY v SHATE

Wmﬂigm _ STATE OF IDAHO

ians are inclyded on pDac catio

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

business is:
+ A

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

Name Complete Address

Carlos Williams 9086 W. Rosecroft ct, unit #1 04
Boisa, Idaho 83704

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

] Retail Trade [] Transportation and Public Utilities
T] whalesale Trade [] Construction
Saervices [ Agriculture
: ‘ Submit Certificate of
O] M-anufactunng "] Mining Assumed BUSINeSS
D Finance, insurance, and Real Estate Name and $25.00 fee 1o
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Carlos Williams PO Bmlcj Béi??go 0080
Boise 1D 83720-
0pa6 W. Rosecroft Ct, #104 208 334-2301
Boise, \daha 83704
5. Name and address for this acknowledgment
copy IS (f other inan # 4 above).
A\ 2 A |— Sacretary of State use only
Signatumtwm_j&u&&—
Printed Name: Carlos Williams
Capacity/Title: OWINIA
Signature:
, . : IDAND SECRETARY OF STATE
Printed Name: CK1 ?3%96 E'::‘lﬁﬁa? 5 1=ESEB1
. . : : + 1245215
Capacity/Title: {@ P5.88 = 05.B0 ASSUM NAME ¥ 2
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