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CERTIFICATE OF ASSEJI\/LE[SJSE?USINEQS NAME
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To ihe SECRETARY OF STATE, STATE OF IDAHQ -
Pursuant to Section 53-504, ldatloégqqeqj,.l)lq‘a@%ersigned gives J}QU?‘?;_W-%TE
adoplion of an Assumed Business Name.|© - L- LR DaHD

A

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

- 'w_\J Aee HO (0N

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are-

ame - Address

N —=s=
T\?‘)rq‘?« Dane 555 Addaws %l@(kfmﬁl—:ﬁ B304

3. The general lype of business transacted under the assumed business name js:
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e calegorigs an the reverse

4. The name and address to which correspondence should be addressed:
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55 B, Adaw Blackfet . ID 231,

Signed EA Lo T\(\M’;_._E
By L Ne

Capacity

Submit Cerificate of Assumed Cuslomer #
Business Name and $20.00 fee to:

Secretary of State yse only

079536

Secrelary of State

700 West Jefferson
IDRHD SECRETARY OF STATE
PO Box 83720 81/29/2064 as5: @86

| Boise ID 83720-0080 e -t B Tk
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