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CERTIFICATE OF ASSUMED BUSINESS KfA%E

t) /, /
To the SECRETARY OF STATE, STATE OF IDAHO “ir, 0 £y
Pursuant to Section 53-504, Idaho Code, the undersigned gives notlcé of
adoption of an Assumed Business Name. RN

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

business is:
Lungh Spintlers

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

Jacch foiy: SSC0 P eree Pk L
Bouie L A BRIz

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

sey /[ tE.

See categories on the reverse

4. The name gnd address to which correspondence should be addressed:
éq_“ﬂ_gw,hl/fﬁ SS00 Prevce Bk La

Signed W/@—#
By

Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

IDNRSECREY PR INANTY

Secretary of State g 84/15/1999 @9:80
700 West Jefferson £ CKr 820068911 CT: 71848 D1 207346
PO Box 83720 g 10 20.00= 20.00 RSN NVE §2
Boise 1D 83720-0080 PRE0EE
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