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To the SECRETARY OF STATE, STATE OF IDAHO Shi L SIALL

Pursuant to Section 53-504, daho Code, the undermgnec?&f\}ésquﬁ&é*@f
adoption of an Assumed Business Name. .
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

Professionzl Gl2ss & Mirror

2 The true name(s) and business address(es) of the: erizy or individuz!(s) doing
business under the assumed business name imiare:

. Name Address:
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3. The general type of business transacted underitiecasaumed business nameiis.

b, 1,49

See cate’gories on the reverse

4. The name and address to which correspondenae stemlid be addressarl:
feyre Forma lnc

2014 Kumberly AD
Twin Fale D Fg250
Signed Kot
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g
700 West Jefferson g IDAHO SECRETARY OF STATE
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