To the SECRETARY OF STATE, STATE OF IDAHO

CERTIFICATE OF ASSUMED BUSlNESS NAME
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Pursuant to Section 53-504, Idaho Code, the undersigned gives HOtIC%% o
adoption of an Assumed Business Name. "ﬁm Ly
AP
1. The assumed business name which the undersigned use(s) in the transacy £
business is: T'__% '%
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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
Qr\hzr Meocracle (222 Ouecland Ko
Heide Mecocle me ?\Lmi@.tj Tolaho  R33UY

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

#q o

See calegories on the reverse

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

“ohock Mecocle 1S4 DDaconat Aoe.
’%umeu Iclaho ?%l?
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Capacity OOWINE L. at RiusiwessS
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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 TOAHO SECRETARY OF $TATE
700 West Jeffersan 3 16/02/1397 @9:00
PO Box 83720 & CK: CASH CT: 83811 BH: 4541k
Boise D 83720-0080 | LE 208 = 2088 ASnME
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