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2. The frue name{s) aM business addmss(&a] of the ertity or individual(s) daing

CERTIFICATE OF ASSUMED BUSINESS N%ED

To the SECRETARY OF STATE, STATE OF IDAHO chrmhon
Pursuant to Section 53-504, [daho Code, the undersigned gives natice ot
adapbicn of an Assumed Business Name, o -
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1. The assumed business name which the undersigned use(s) in tha wr&m. uf

busi is:
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business under the assumed business name is/are:

[ & fve O g3th5s

3. The general type of business transacied under the assumed business name is-

Services - Qoun,s_&lj_n_q

Sea cringores on e reverse

4. The name and address la which correspondence shouid be addressed: : o
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Submit Cerlificate of Assumed
Business Name and $20.00 fee lo: Custormer 3

Secretary of State Secrecary of Torts Lawe orty
700 West Jefferson
PO Box 83720
Botse 10 837200080
IDAHO SECRETARY OF STATE

A4/27/71999 89100
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