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CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STATE, STATE OF IDAHO TRLELESE d

Pursuant to Section 53-504, ldaho Code, the undersigned glves nutlce of
adoption of an Assumed Business Name. :
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1. The assumed business name which the undersigned use(s) in the transaction of

business is:
SHAROMECGA

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

Name Address

SHARN T Seetllvay 9205 LYE ST. BoisE, T $3009
CIAVTON L. SULLIVAN Gaes LYLE ST Bo/SE, 1p §370F)

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

(99 SERVICE

See categories on the reverse

t

4. The name and address to which correspondence should be addressed:

SHARON To. SWiLiVAN  Fhos LYLE Sr fop/sE

IDF40 SECRETARY OF STATE
DATE 01/10/1997 0300 54104

T D, ¥3707
Signed qﬁﬂnmo 0. szggﬁf*ﬂf“—/
Capacity GE/\/EI?A L PA’ET/VE/?
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State Z
700 West Jefferson $

PO Box 83720
Boise ID 83720-0080

o

£K #: 6195 CUST 74606
ASSUM NOaME :
i@ 20. 00= 20. 00

g\corpiforms\abn.pm&




