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CERTIFICATE OF ASSUMEWE S NAME
(Please type or print legibly. See instruc ﬂECT’V
To the SECRETARY OF STATE, STATE OF IDAHO E
Pursuant to Section 53-504, Idaho Coflé HAR bﬁddl‘signgq
gives notice of adoption of an Assum%qg}%sjﬁﬁsrsur;lame.

. . . TAJE )
1. The assumed business name which the unders;gnéﬂﬁé(&) lﬂAiqg {r%nsactlon of
business is: L .

%(‘uan‘rf’so 0 ENferprises

2. The true name(s) and business address(es) of the entity o individuai(s) doing
business under the assumed business name is/are:

ame : = Comple d. ess -
'?\NT‘S Nesen  Saun Hr%ﬁetetéffrcs%ﬁ;ﬂ) §X15
_ca;%,fesm __ S20 Aane St rDA IR

4. The name and address to which future Phone number (optional):
correspondence should be addressed:

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

{mark only those that apply)

Rétail Trade ] Manufacturing [] Transportation and Public Utilities
Wholesale Trade [ ] Agriculture L] Finance, Insurance, and Real Estate
Services (] Construction []  Mining '

gm@ﬁee P)(‘;j’;n "\’@_SQH Submit Certificate of
/ ' Assumed Business
69 /ﬂ. /q rarxe ’5‘& Name and $20.00 fee to:
C‘D ﬂ — ‘T:D 75) 8 878 Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment " | Basement West
COPY IS (if other than # 4 above): ‘ PO Box 83720
Boise ID 83720-0080
208 334-2301 - .
Secretary of State use only
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Signature: Ergnfesen P @ugierese: @s:en
Printed Name: ﬁ R 3 1@ 20,80 = 20,88 ASSUM NAME N 2
Can: ity /oo 5
apacity: ] .
(see instruction # B on back of form) ‘g Q I\ l 3 k Q. 3




