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FILED/EFFE
CERTIFICATE OF ASSUMED BUSINESS NAME CT'VE.

To the SECRETARY OF STATE, STATE OF IDAHO 00012 AH 846

Pursuant to Section 53-504, Idaho Code, the undersigned gives notics of i ¢
adoption of an Assumed Business Name. STATE OF IDAHO

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

Mag‘.c Ucu!eg Commerciad_ €leoc Service

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

— Name - ) Address
JOSe. Saradia , ,/GC'(J ‘ C LeNeleuted

_— - S}Hemtl\b H332q

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

Mo Nl ey orme e Floor %er.-,u'qf

See m‘f'egorles on the reverse

4. The name and addre Cto which corresIaondence should be addressed:

/OQ& S f’\)f ‘d\r\_c

XEQT’Q*\; _Z_D 8335’:5’

/"//3
Signed i\é}l‘%/ﬁuf;t LIl

By iy

Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
_ SacrefBHOIIECRETANY @RISTATE
Secretary of State ;§; @7/712/2000 @9:08
700 West Jefferson § K: 1674 Cf3 133451 BH: 332986
PO Box 83720 H 10 2008 = 208 ASSUN WOE 1 2

Boise ID 83720-0080

D 27274
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