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CERTIFICATE OF o
ASSUMED BUSINESS NAME WIS Al 26

Pursuant 1o Section 53-504, {deho Cods, the undersigned SECAU LY OF SIAT
submits for filng a certificats of Assumed Businass Name. IR T e £
Please type or print leglbly,
NOTE: Sse instructions on revarse before filing.

. The sssumed business name which the undersigned usa(s) in the transaction of

business I5:

. The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name. '
Name Cornplete Addrass

W 2309 Swencead e

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

O Retail Trade [0 Transportation and Public Utilities
O wholosale Trade [] Construction
™M services (3 Agricutture Submit Certificate of
(] Manutacturing J Mining Assumed Business
[] Finance, Insurance, and Real Estate - Name and §23.00 feo to:
4. Tne name and addreas 10 which future Secretary of State
correspondence should be addressed: 700 Wast Jefferson
Basement West
\ PO Box 83720
Bolss ID 83720-0080
208 334-2301
8. Name and sddrass for this acknowiedgment Phone number (sptional).
II COPY |8 (f other iban & & above): Cm) Em-s Bﬁcl
' Secratary of Simte ues only
Smmtur&mm

Sayiniieln avefubn p8%
Rl ORI

Printed me
Capacity/Titie:

(sen iIngtructon # 8 on back of form)

IDAMO SECRETARY OF STATE
16/15/2803 B85:688
CK: 10151134284775LD CT: 172639 BH: 79662

18 25,88 = 25.8@ ASSUM HAME & 2
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