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To the SCCRETARY orsmn STATE OF IDAHO

Pursuant lo Seclion 53- 004 ldaho Code, the undersigned gives mu of ~ L.
adoplion of an Assumed Business Name. AT

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

R
/A

Businees \%&57’5;?75

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

Name Address
Thomas O Neld TJi 173y Kmé,u BA Focatottt 10 33204/

Teesta K, MNew S INE

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

Whclesale Trede , Reteil Teudhe

See calegories on lhe reverse

4. The name and address to which correspondence should be addressed:
_%_ML@U.S INESS 5{/5)’?’/}!5 / Lhemas o Trasto Ao/
1234 ("W/zau Rd( %d&/&'//ﬁ 2% 23420‘/

Signed %’;&M KZW/

By Thomas (. Ne f D
Pacthec

Capacity

Submit Certificate of Assumed
Business Name and $20.00 fee to:

Custlomer ##

Secretary of State use only

Secretary of State ¢ 1DAHD SECRETARY OF STATE
700 West Jefferson 5 DATE 02/11/1937
PO Box 83720 E: 0900 63090 2
Roise 1D 83720-0080 K #: 393 CusTe 76377

ASSUM NAME 1@ 20.00= 20,00
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