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CERTIFICATE OF ASSUMED BUSJNESSﬁ%E
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To the SECRETARY OF STATE, STATE OF [IDAHO "DAkg e
Pursuant to Seclion 53-504, Idaho Code, the undersigned gives nolice of

adoplion of an Assumed Business Name. i

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

W. M ter Sconr

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
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3. The general type of business transacted under the assumed business name is:
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4. The name and address to which correspondence should be addressed:

O(wrn.'s L. Borkt 5956 N S/G/J/c;ﬁo'//ﬂ/
C’ofu,ﬂa[,q/wu( , -l:—/c?/c 8’3 5’/5

@ LKean'5 4. 8()&"/’
By D__glean A 7.7/
Ayt Manaj(ﬂs
Capacity C o ~Cha.'@s - W ater Swae
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Submit Certificate of Assumed Cuslomer## @4/27/2608 @89:00
Business Name and $20.00 fee {o: 0 3143 (T 138311 W 312784
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Secretary of State § —
700 West Jefferson § 'D g ) &a\
PO Box 83720 i

Boise ID 83720-0080
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