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CERTIFICATE OF ASSUMED BUSINESS NAME
{Piease type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, ittaho Code, the undersigned
gives natice of adoption of an Assumed Business Name.
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1. The assumed business name which the undersigned use(s) in the transactlél AM 9: Ig !
business is: SECRE T4

S &R Enterpriges h ST"‘TEOF@EE?“
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2. The true name(s) and business address(es) of the entity or individual(s) doing J
business under the assumed business name isfare: :
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- 3. The general type of business fransacted under the assumed business name is: P
(mask coly thoue thet spply) o

[0 Retail Trade [0 wanufectuing [ Transpontation and Public Utiiies
[] Wholesale Trade [] Agricuture  []  Finance, insurance, and Real Estate’

E Services [0 construcion [} Mining
4. The name and address to which future Phonenuuber(epmna)fyag’Q&"?? S{J_QC/
comespondence should be addressed: .
Sé R Er\fefpffge& Submit Certificate of
- ' Assumed Business
REhy HD‘O€ St Name and $26.00 fee to:
ﬁaﬂdpo{fd';iih BDRY Secretary of State
700 West Jefferson
5. Narne and address for this acknowiledgment Basement West
COPY IS (i cther than # & abuove). PO Box 83720 ‘
Boise 1D 83720-0080
208 334-2301
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A5/86/1999 BY:
Kz 181 CTr 115113 B: EH!EB

18 20.88 = 20.00 ASSUM NANE & 2

952[57%@5

Qeorpiormaiatn vl




