CERTIFICATE OF ASSUMED BUSINESS NAME TIX
(Please type or print legibly. See Instructions on rever -'#EC vE £

To the SECRETARY OF STATE, STATE OF MD’E W m
Pursuant to Section 53-504, Idaho Code, the und \?. 3 !
gives notice of adoption of an Assumed Business Name. iy ﬁ,

1. The assumed business name which the undersigned ugeqs)nn the tranﬁactlon of
business is:

i __DCReAmiN 7/ogo/.s D,g{}ﬂ/ 7 P(cv‘ufes

2. The true name(s) and business aadress(es) of the entlty or tndwndual(s) doing .. '
business under the assumed business name Islare '

Name Cqm lete Address L
Reb V. _Crrerco 5971 S. Ceper Pl Bose 102

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

1 Retail Trade [ 1 Manufacturing ] Trans'portation and Public Utilities
[ Wnolesale Trade [ ] Agriculture [J  Finance, Insurance, and Real Estate

ﬂ Services D Construction D Mining .'F
4. The name and address to which future  Phone number (optional), £0¢ ~ 787/ 4237
correspondence should be addressed: ' ,"7? A
- Submit CertIf cateof !
w1 S o Assumed Busmess . :
297 O CA’;&?/@ )D/ . | Name and $20.00 fee to: o
Brise T ES2/ L . Secretary of State
700 West Jefférson  ©
5. Name and address for this acknowledgment BasementWest = -
COPY iS (if other than # 4 above); POBox83720 '/ - ° '
. : ' ' Boise ID 83720-0080 @ | W
208 334-2301 |
. Secretary of $t;1te use only -
5 IDAHO SECRETARY OF STATE
| % R3EERED 2%
Signature:_&2et. Y Canicr— . ' ’ I

. ‘ 18 20.00 = 26.00 ASSUN NONE B 2
Printed Name: Ko b _I/ Copricn

Capacity:

D auass

(see instruction # 8-0n back of form)

g-\corpiformsiabn.pBs




