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To the SECRETARY OF STATE, STATE OF IDAHO 00 FER 0 4 E CT' E
Pursuant to Section 53-504, Idaho Code, the undersigned guves notlce JP 03

adoption of an Assumed Business Name. STAI ¢ uF
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1. The assumed business name which the undersigned use(s) in the transaction of ~
business is:

6 ek or=li Lpess. (Dyv)

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

Keini| Trade
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4. The name and address to which correspondence should be addressed:

Kimbery Tohnson
270 (ﬁwmde Dripe. Cdm@ Feids @ 330/
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Submit Certificate of Assumed Customer # |
Business Name and $20.00 fee to:
Sacmt_ary of State use only

Secretary of State g 1050 SECRETARY OF STATE
700 West Jefferson B82/18/2080 ¢I:
PO Box 83720 ?; OX: 3156 U1: 126506 BH: 209816
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