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Capacity

CANCELLATION, CONTINUATION, OR AMENDMENT OF
CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STATE, STATE OF IDAHO /] 4

Pursuant to Section 53-507 and 53-508, ldaho Guq%mq wi@uml%eﬂ@gwm notice
of the action{s) indicated below: ate

1. The assumed business name: is: L;JF-’ /H'E BE@VM ‘ b

2. The assumed business name was filed with the Secretary of State's Office:
on M&.&H.Mﬂb as file number 34 )

3. @/Gaxmwl\lammm The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the cerlificate in its entirety.

4. [] Continuation. The persons who filed the certificate continue use of the above
assumed business name for another 5 years (may be filed up to 6 months prior fo
the: lapse date}.

5. [, Amendment (check ane or more of the boxes below);

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

Name: Address: Add: Delete:
NO  CHanoE O O
o O
O O
O O

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

NG  CRanGe

jcategories on re&;eme)w

¢. | | The name and address to which correspondence should be addressed is
changed to read:

NO Clianigre_

Customer #

Secretary of State use only

Submit form and $10.00 fee to:

Secretary of State
700 West Jefferson
PC Box 83720
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