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HiGHl)  ASSUMED BUSINESS NAME o wio:15
SE) 2 3 ursuant (o Section 53-504, Idatio Gode, the und
g submils for filng a certificate of Assumed Business Name.

SECRETARY O STATE
STATE OF DAH0

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

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

Rackney Cowcu /mc:rfuu,

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

business under the assumed business name:
Name Complete Address

@K.HAIZ,D Cowere @ (417> Hwk—{ 95
Bonners Foreu D 33305

3. The general lype of business transacled under {he assumed business name is:

L] Relail Trade L] Transportation and Public Utities

L. Whalesale Trade 7] Construction
L] Services L] Agriculture Submiit Certificate of

124 Manufacturing [ ] Mining Assumed Business
) Finance, Insurance, and Real Estale Name and $25.00 fee to:

Secrelary of Slale
700 West Jellerson
Basement west

Kievavn Cowere Tacti ar PO Box 83720
Boise ID 83720-0080

Ponnere Fgﬁv{ ID 3330% 208 334-2301

5. Name and address for lhis acknowledgmenit Phone number (optional):

COPY IS (r olher than # 4 above): FOR 2? @?O‘? O
SAME

4. The name and address lo which future
correspondence should be addressed:
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