e R TIVE——
CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF |DAHO

Pursuant to Section 53-504, Idaho Code, the undersignea'g?i@éééf@#it;gﬁféﬂ it
adoption of an Assumed Business Name. '

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

maeéjmn S Norviges

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
INerry. Stownson (EI0H4 K"’Jfﬁ’ Lanst £ o] T 83647]

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

.
9, Servires

See calegories on the reverse

4. The name and address to which correspondence should be addressed:
Sheccy  Steye rvsord
R oo al Y hane.
t\ *\*\ 9\\\;& 1é R \A

Signed _yf,ému J(]?Z’i L t0 8T
By
Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
SeFRR SR 3 Sohte
Secretary of State g ]
700 West Jefferson % f méﬁaé?ﬁ% g?i?eg
. PO Box 83720 & .
' Boise ID 83720-0080 | LE PN 200 Room NE b 2

TUZHTY
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