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CERTIFICATE OF ASSUMED BUSINESS N:Aﬁé'&?@??m

To the SECRETARY OF STATE, STATE OF iDAHO S
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of

adoption of an Assumed Business Name.

4 The assumed business name which the undersigned use(s) in the transaction of

business is: A } / EH 5) ﬂél@ /U p }"J

]

r

! ,..' »
3

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

Name  Address

Todi Seadon To. By 392, Yicter, TD 83482

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

Services /‘?\ [J/‘QQU'C;(\OLUH}‘CXQB [é_oﬁc'u/ v’f&dg(

See categories on the reverse .
[G-9+6)

4. The name and a_ddre s to which corgespondence should be addressed:

T Sendor 10 Eexn 22 Lok TD. §3Y55
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Signed /4”5/?{& %ﬁ/ﬂﬁ%ﬁ

By /
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State g
700 Waest Jefferson g
PO Box 83720 S——
Boise 1D 83720-0080 1175572081 05: 00
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CK: 1 CT: 154856 BH: 431818
18 20.80 = 20.88 ASSUM HAME § 2




