CERTIFICATE OF ASSUMED BUSIN%MAME
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To the SECRETARY OF STATE, STATE OF IDAHO SE5n i
Pursuant to Section 53-504, Idaho Code, the und\eﬁiweﬁ gﬁ@‘%ﬁg of M‘
adoption of an Assumed Business Name. %E‘FF

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

ﬁﬁfﬁh} 5 C?f,’l el .AJT.E?;J S FALE

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
B An HArISEN 7953 N, a5+ E Tdahe Ealls, ID

MAagre  fHansen) 7953 N,05th E,Tdahe Falls, TD

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

A ) | .
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See categories on the reverse . .

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

Brians (ou rﬁ*r}/ Sdare,
7953 N, Q51h E. Tdaho Fa //53%110 R33N ]

Signed _Fzm C %/ ‘
By et AME AT
Capacity
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Submit Certificate of Assumed  Customer #

Business Name and $20.00 fee to: 113

ecrytanes Sy seely
Secretary of State g cxaﬁ}aa TT: 91289 BH: 64201
700 West Jefferson £ | B PB.8G = 20.68 ASSUN NAKE
PC Box 83720 2
Boise ID 83720-0080
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