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CANCELLATION ORAMENDMENT OF
CERTIFICATE OF ASSUMED BUSIN§SS NAME
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To the SECRETARY OF STATE, STATE OF IDAHQ f-??" i,
Pursuant to Section 53-507 and 53-508, Idaho Code, the ur@fé@"g% F;J&s‘ﬂoﬁb@“’” ] )
of the action(s) indicated below:

. The assumed business name is: T'W- Wild \'\M (7

2. The assumed business name was filed with the Secretary of State's Office
on _1}.5.]_1!_\31_ as file number _ .3 3

. I:I Cancellation. The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety. '

4. w The assumed business name is amended to: TN W'L\G\ HMT '

il

_'L

o0

5. The true names and business addresses of the entity or individuals doing “
business under the assumed business name are amended as foliow:

Add: Delete: Name: Address:

o e Stonmty 112w 9th S Thsend 14 PR
| _ﬁ_LU Plaskon  _3077 Dolly Dr Mascan b S48%
0 El '

6. [ | The type of business is amended to read:

(1 Retail Trade L) Manufacturing [1 Transportation and Public Utilities
[] Wholesale Trade [] Agricuture  [[] Finance, Insurance, and Real Estate
[ 1 services ] Construction [_] Mining

The name and address to which future'ccrrespondenoe should be addressed JI

is chan ed
topa g45kon 207 Doll q'Dt Moseow Jd 835";’5

8. Name and address for this acknowledgment copy is: * 7
—Jil Pisskean |
30z Doy I
- .. Secretary of State use only

Mustow, ID $3542

~N

Signature: \}fﬁ BEI“O}/
Printed Name: ___ i1\ PV #slon
ﬂ Capacity: ) wnetv
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(see instruction # 9 on back of form)
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CANCELLATION ORAMENDMENT OF
CERTIFICATE OF ASSUMED BUSlNE/SS NAME

{Please type or print legibly) & 2 9

ff:,f , 41‘1
To the SECRETARY OF STATE, STATE OF IDAHO "77‘5 0 é ?2

Pursuant to Section 53-507 and 53-508, Idaho Code, the u @{Q% ives notice
of the action{s) indicated below:

. The assumed business name is: TW?- W \\0\ \J\M €&

2. The assumed business name was filed with the Secretary of State's Office

on _"Urg,_}.jﬂﬂl’_ as file number ) 330

E Cancellation. The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety.

4. w The assumed business name is amended to: TN- Wi \6\ HMT

-—

w

5. ﬂ The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:

Add: Delete: Name: Address:

O
X o Jill Plaskon 207 Dolly Dr Muraw dd &
]

O

6. D The type of business is amended to read:

L Retail Trade [ Manufacturing [] Transportation and Public Utilities

[_] Wholesale Trade [ ] Agriculture [} Finance, Insurance, and Real Estate
[ ] Services [ 7 Construction [_] Mining

7. JXj The name and address to which future correspondence should be addressed

'SChajedmp)askon 207 Dolly Ve Mosemo Jd 83543

8. Name and address for this acknowledgment copy is:

Jil_Plaskm

i _Melva Steinmuts, 112 W 4th S Moseo (d P93

1Y

RDES Do\\\\’ Dr
Megow, 1D 13842

Signature: \)ﬂ\ T\’\ﬂ@fﬂ\/

Printed Name: ___ Till__ Plasion
Capacity: P nty

(see instruction # 9 on back of form)
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