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CERTIFICATE OF ASSUMED BUSINESS NAME .

To the SECRETARY OF STATE, STATE OF IDAHO o eo P
Pursuant to Section 53#‘504. jdaho codel the wmmm I, a of
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the "ansaaa‘l
business is:

DMM  lteusTRATioN snd DESIGH j |

2. The true name{s) and business address{es) of the erity or individual(s) doing
business under the assumed business name is/are:

Name Address

Diswve M MunkirrRick  Qso (- HAMAKEX KD,
eoeug d'/“gﬂe, Tp Y3814 i!

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

9. Sewviees
Sae ciegores o Uhe NaVerse

4. The name and address fo which wrres-pondence‘ should be addressed:
Disvwe MungiTreic

Gl ot W HAMAKER. LD, Opeur d'AMlene LD R’agm‘

Submit Certificate of Assumed
Business Name and $§20.00 fee to: Customer #

Secretary of State Secretary of Statx use onfy
700 West Jefferson g
PO Box 83720 2
Boise ID 83720-0080 :

1DAHD SECRETARY OF STATE

: 1g2/7228/19397 a@9:8a
; Ch: 1837 C7: 91549 BH: 66135

L 1 # 78.80 = 20.88 ASSUR NAME
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