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Pursuant to Section 53-504, Idaho Code, the undersi t&‘)l '
submits for filing a certificate of Assumed Business I& ”

Please type or print legibly. SECRe 0 T
NOTE: See instructions on reverse before filing. STATEn UE SIATE
NOTE: See instructions on reverse before ANg. C0f b

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

business 1@ L ! § ) /iw\, ) ..

2 The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
_@\awr& Jv\ Aamrv/ RO\ \3@')'-‘ ,’ZL/L/
/ 9 Dedbe lanwe

M ax s\mv\} "y K43 9

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

] Retail Trade [} Transportation and Public Utilities
] Wholesale Trade [ ] Construction
[ services L] Agriculture Submit Certificate of
[ 1 Manufacturing L] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 200 West J\?Vﬁerson
. y - asement West
Wo LL N/ Aw%n DOQ PO Box 83720
' VAR L Boise ID 83720-0080
fio. j“f Fsi [ , 208 334-2301
/“\‘ IVl BT (U ¥36e319
5. Name and address for this acknowledgment Phone number (optional):
copy iS (if other than # 4 above). 35\/? ~ ¢ 'L )

Secretary of State use only

777
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Signatureg%.%/ W

(!ign;itur ‘ad)

. 1DAM0 SECRETARY OF STATE
Printed Name: /ﬁ /am c'_/ /. /44 s as/21/2083 95:00
7 7 CK: CASH CT: 15AB18 BH: 681916
Capacity/Title: ) e ne < 16 25.00= 25,89 ASSUM WD

(see instruction # 8 on back of form) D 65*(&;13
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