CERTIFICATE OF - N -hd‘;n
ASSUMED BUSINESS NAME .- BB&B\HG hﬂﬁ S
Cimiegn S e e seoReTany of SIATEY

'Please type or print leglbly.
NOTE: See instructions on reverse before filing.

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

business is: ‘_ ,
| B m{ae.dg_ﬁmmigfm%pm ent

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

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

[ Retail Trade ] Transportation and Public Utilities
[ wWholesale Trade [] Construction
- B{ Services [J Agriculture Subrmit Certificate of
[ Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L%?)"; iterf's’at*raefgt"f State
correspondence should be addressed: PO Box 83720
ié:zmg% | Bolse ID 83720-0080
= y | emu)i' (208) 334-2301

COPY iS (f other than # 4 above):

Secretary of State use only

IDRHO SECRETARY OF STATE

Printed Name: Aesyned L /inder 11/10/2088 05180
z CK: 1368 £T: 122579 BH: 1143657
18 25.088 = 2).80 ﬂSSI}H NAME % 2

Capacity/Title: ms idm?‘" -
{see instruction # 8 on back of form) ‘ b\zb\“q-




