__
- CERTIFICATE OF |
© ASSUMED BUSINESS NAME SRS
Pursuant to Section 53-504, Idaho Code, the undersigned _ ¢]LED EFFECT!VE
submits for filing a certificate of Assumed Business Name.. - - . TG i5
Please type or print legibly. _ : o
Instructions are included on back of application. epmt N OF TR
1. The assumed busmess name which the undersngned use(s) in the transactlon of
business is:
Q"\& def'“( ang‘\lv&i
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name : Complete Address
Q.oma/\J\ ‘Catu"“("‘ g 256 Kgg,sne-nr Qc)\ Mogcoww (Y
A‘w—( N & Ca (056 ggmw— Qaq Megeors (Y] SIFHX

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

[] Retail Trade [7] Transportation and Pubhc Utilities
T} Wholesale Trade [d Construction
[} Services [ ] Agriculture
] Manufacturing L] Mining igg?;e%eém?:éi : f
L] Finance, Insurance, and Real Estate Name and $25.00 fee to;
4. The name and address to which future . Secretary of State
correspondence should be addressed: 450 North 4th Street.
] ! PO Box 83720
Lowald f‘L < Boise |D 83720-0080
(056 Rasger R 208 334-2301
Mescows (] g358Y 3

5. MName and address for this ackhowledgment
COPY IS (if other than # 4 above).

Sd.w\e.

Secretary of State use only

Printed Name: Qmu.\él Cr o
Capacity/Title:__ D wow e’

Slgnature

. ) IDAHO SECRETARY OF ST
Signature: %& a/\/\_} L w@ﬁaéz'-'_*-%{elggiag 3?5?;:%?
. 4
Printed Name: Ar' lowe  Cove - 18 25.80 = 25.80 ASSUN NAME § 2

Capacity/Title: __w.fe  of owaers D LS-S%;-S

abnpmd Rev. 077dR0




