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CERTIFICATE OF 10 57

~ ASSUMED BUSINESS NAME  mWEe~3 "7

Pursuant to Section 53-504, Idaho Code, the undersigned . wE [ARY U}
submits for filing a certificate of Assumed Business Name. bU’S{ME oF \D ARO

Please type or print legibly.
NOTE: See instructions on reverse before flling.

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

husiness is:
Matand Music

2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name:
Name Complete Address

Mark Maland 328 S. Aimon St #3
Mosscow, ID 83843

3. The general type of business fransacted under the assumed business name ls:

[J Retall Trade [7] Transportation and Public Utilities
[J Wholesale Trade [] Construction

Services 1 Agriculture Submit Certificate of

[] Manufactuing ] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name end $25,00 fee to:

4, The name and address to which future Lds’:]"‘:ﬁtf'gtm of State
Id be addressed: roet
correspondence shou : PO Box 83720
Matand Musie-ofo Mark Mafand Boise ID 83720-0080
325 S, Almon St, #3 {208) 334.2301
Mascow, ID B3843

5. Name and address for this acknowledgment
COpY i8 (if other than # 4 above):

Sacrotary of Stuis uxa anly

Signature: = e
(nkanwhure reguinkdh -
Printed Name: Mark Maland gg s
: Roek Star 1HAH0 SECRETARY OF STATE
Capacity/Title 12/83/2089 B5:00
(sea Instruction # B on back of fomm) , CK: 354474 CT: 179899 DBH: 1197715
18 25.80= 2580 ASSUN WE § 2

(208) 334 7480 ' D253/



