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CERTIFICATEOF _ "'fn o T e
ASSUMED BUSINESS NAME F’Pec,.l

Pursuant to Section 53504, idaho Cods, the undersigned 01 0r7 -

submits for filing 2 certificate of Assumed Businass Name. =3 1 IG: 10
NQTE: See Instructions on reverss before filing. Sm: U g, ng '
1. The assumed business name which the undersigned use(s) in the transaction of !
Il business is:

Nelbivevrance Puccess, Service.

2. The true name(s) and business address(es) of the entity or individualk(s) doing
business under the assumed business name:

Name - iete Address
Vivging chu_)ideuj \J HhCack
“ - ID BI3p47
3. The general type of business transacted under the assumed business name is:
1 Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [] Construction |
X servicos | [ Agricuiture  Gubmit Certificale of
[] Manufacturing [] Mining Assurned Business
[J Finance, Insurance, and Real Estate - Name and $20.00 fee to:
4, The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jofferson
Basement West
Q4 North (Y East S&sﬁoxss?o >
] e |D 83720-008
Mountoin Hone D g3047 208 334-2307
5. Narme and address for this acknowledgment Phone number (optional):
CODY IS (if other than # 4 above): 408557501 II
Swcretary of State use only
l ] iL
L|
Signature: g
3
Printed Name: : i
Capacity: CRnes” § )
=

{see instruction # § on badk of form)
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1DAHO SECRETARY OF STATE
18/863/2001 85:00
CK: 1415 CT: 152032 BH: 422472
18 20.88 = 20.98 ASSUM NAME #
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