CERTIFICATE OF ASSUMED BUSINESS M’AM
o C ei
To the SECRETARY OF STATE, STATE OF IDAHO a,-;,- s o
Pursuant to Section 53-504, ldaho Code, the undersigned gives nutw:e: of Y
adoption of an Assumed Business Name. '

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

Edwention - Mood ﬂMﬂ"‘mq Chemicads (f"—l‘/ﬂa)

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 -
Koejo Dagurizo G T borz. At
S TB  SEHH4S

Address

————

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

Services

See categories on the reverse

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

43, (o 74%#6/
pScon 1D FSHY

Signed ?0600 :
By Sole pripr
Capacity___ (D (ol 27—

Submit Certificate of Assumed Customer #_
Business Name and $20.00 fee to: 1

Secretary of State use only
Secretary of State g {00 SECRETARY OF STATE
700 West Jefferson £ DATE 04/09/1997
PO Box 83720 & 0900 81120 2
Boise ID 83720-0080 CK §: 1128 QusTs 73567

ABGLME NOME 18 20.00= 20,00

g:\mtp\fmns\abﬁ.pﬁé




