CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly) Fl o
To the SECRETARY OF STATE, STATE OF IDAHO LEp
Pursuant to Section 53-504, idaho Code, the u
gives notice of adoption of an Assumed Businegs N

1. The assumed business name which the undersigned+ |
business is:

Solutions w

m}@ 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 Complete Address

: Lynda M. Brady 2108 Stadium Blvd. Twin Falls, ID 83301
|

‘} 3. The general type of business transacted under the assumed business name is:
‘ {mark only those that apply)

] Retail Trade L] Manufacturing (]  Transportation and Public Utilities

W J wnolesale Trade [] Agriculture (] Finance, Insurance, and Real Estate
kXl services [J Construction ] Mining

‘ )
4. The name and address to which future

3 c ondence should b d:
: orresp should be addresse Submit Certificate of
Assumed Business
} Lynda M. Brady Name and $20.00 fee to:
‘1 2108 Stadium Blvd, Secretary of State
TWih Falls ~ 1D 83307 700 West Jefferson
. Basement West
5. Namg ahd ad:ress for tll'us acknowledgment PO Box 83720
COPY IS (if other than # 4 sbove). BOISB ID 33720-'0080
208 334-2301
Secretary of State uss only

1DAMG SECRETAKY (F SIRTE
Ua/28/71998 B9

*1 ﬂ | \/ CX1 3524 Cls 97889 BWi 10525
Signature: Lirda 4 “&%— 10 .00 oW ASHUN E

Printed Name Xc/n.,q/,q V2 -Z/QA?C/ # 14349
Capacity: /M e

;! (m instruction # 8 on back of form)

Rerrmon 97

@ Rrpirsiabn gl

|
|




