CERTIFICATE OF ASSUMED BUSIN%&T NAME
l

4
To the SECRETARY OF STATE STATE OF !DAHO "L’T“in 4‘? 05‘

Pursuant to Section 53-504, Idaho Code, the undersngned gnl@!-‘if~ ‘ % m e
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

b

L ercom Eh?‘a::gn:'e«f

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
S bhae /ﬁ?arzeu/:/«‘./ 25/7 Poneer Ricfge Dr fosi falls ?S’ﬁ’#

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

Service s

See categodies on the reverse

4. The name and address to which correspondence should be addressed: .
/e hae/ /‘74r‘25w’5/('1 A ba D ofcom £nfgr-pw$€/5

P
25/ 7 fianeer ﬁ,%f, ﬂr-pv&, Post Falls . 10 §3551- 5"7“1“}

Signed il W/é

By Srchae/ S /1orzen Sk,
Capacity O rer”
Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

SecRHG SFRAGINISHoRIATE
Secretary of State 5 16/24/1997 ©9:00
700 West Jefferson 5 O: 149 T 88915 Bz 49791 1:1;’
PO Box 83720 i 18 20.88 = 20.89 ASSUN MWE

Boise 1D 83720-0080
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