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CERTIFICATE OF ASSUMED BUSIN&S@@AM%?\
SN

To the SECRETARY OF-STATE, STATE OF IDAHO | 4)‘” % '9(\
Pursuant to Section 53-504, Idaho Code, the undersigned gives ﬁb{l% of& QO
adoption of an Assumed Business Name.

4‘5‘04/
. The assumed business name which the undersigned use(s) in the transactlon of %
business is:

iw

LRON TREE PuglicaTions

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

Name : Address

JAames M. MeMeiil  Eo.Boy3li Lwn#jlsfé_g:fb

Y324 -031]

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

_Sales ¢ serpicE (6rRAPIMCS ART DESIGNCR)

See categories on the reverse

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

Somes A MeNe (L
Eo. Bex 31! AAUA HoT LPg o I’D 5’3;7 A 3/

Signed 1 /% W G
By //

i/ . !
Copacity 727/ #szpe@en . .

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

Secretary of State use only
Secretary of State : IDHO SECRETARY OF STATE
700 West Jefferson § B4/06/2000 09:00
PO Box 83720 2 O 1376 CF: 123483 Mz 306394
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