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d CERTIFICATE OF ASSUMED BUS ﬁ\ME
; (Please type or print leglbly. See Instructions on reve FEC

To the SECRETARY OF STATE, STATE OF IDAHO “"7p -3 .- 12 VE
Pursuant lo Section 53-504, Idaho Code, the undersigned 2

gives nolice of adoplion of an Assumed Business*’Namg. h

1. The assumed business name which the undersigned use(s) in the tranéa‘@@“%f
business is: -

[intherslel Prede ot

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

) Name | ~ Complete Address
At /%W%I;./Vz/{ &S Hofkas, R

ST X, EXREH

3. The general type of business transacled under the assumed business name is;
. {mark only thosa thal apply) :

» [l Retail Trade IX] M{anufacluring [] Transportalion and Public Ulilities
[] Wholesale Trade [] Agriculture ] Finance, Insurance, and Rea! Estate
[J services [] Canstruction  [_]  Mining

4, The name and address lo whiclfi future  Phone number (oplional): e ’ﬁ/ 'Q%j
correspondence should be addressed: ' :

A/ . /7&%(//&4 Submit Certificale of
ég / 76’0 /(:‘/lﬁ M “ Qf\?:? gr?dBéJZS(I)nggsfee to:
Sondfint” 0 3%6¢

Secretary of Stale
: o 700 West Jefferson
5. Name and address for this acknpwledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720
: Bolse ID 83720-0080 -
208 334-2301
‘ Sacrelary of Stats use only
g
§
y :
SIgnalure:Mﬁ %W\ * IDAHO SECRETARY OF STATE
i | gt R
Printed Name: _J//e/" o019 o 18 20.08 = 29.88 ASSUN NWE B 2
Capacity:

(sea Instruction # 8 on back of form)

g\eomiformsiabnpes

S99




