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CERTIFICATE OF ASSUMED BUSINESS N%

To the SECRETARY OF STATE, STATE OF IDAHO |~ bor 1
Pursuant to Sectlon 53-504, Idaho Code ‘the undersngned %tves notch ov I/ '53

’ édoptlon of an Assumed Business Name. e

1. The assumed business name which the undersugngq use(s) in the transactron,pf :
_ business is: L

N

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

Name ~ Address
Ehamm L Lo\ son VR0 S (’\mro’tjr X Mﬂurdgiz_a

Lk}ﬁm\o D B(aq7

3. The general type of business transacted under the assumed business name is:
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See categories on the reverse

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

Shacon L W\sen QL0 S Gored St $00uaia.n
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Signed *ﬁgh{if\m\ﬂ[i Al
By ace L Wisen

Capacity tor
Submit Certificate of Assurned Customer #
Business Name and $20.00 fee to: .
Secretary of State use only
Secretary of State g IDAHO SECRETARY OF STATE
700 West Jefferson § 11/12/1999 89:00
PO Box 83720 g EX: CASH CT: 122087 BM: 265750
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