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Y To the SECRETARY OF STATE, STATE OF IDAHO 9 L1
Pursuant to Section 53-504, !/daho Code, the undegrg d“ed 11
gives notice of adoption of an Assumed Business Name

. The assumed business name which the undersigned use(s) in t?x raﬁ’s cﬁﬁhoof
busines
l ey C +UI RQSF)CB%’}‘O\,[ Ca Ye_

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

Name

Compilete Ad‘dreﬁs

Rorald Sott LWhalte %3833 v. Stugecoach Dr.
SuSan thare \alte Post Falls, T4 g385Y

. The general type of business transacted under the assumed business name is:
(mark only those that apply)

(] Retail Trade [] Manufacturing [ ] Transportation and Public Utilities
[] Wholesale Trade (1 Agriculture [] Finance, Insurance, and Real Estate
X1 services [ ] Construction [ Mining
How~?
. The name and address to which future  Phone number (optional); :20%- 115 - SS?S
correspondence should be addressed: Bulis Qo®-117- 7/0p 2
60’“‘2 a5 6?190\}\-9\ | Submit Certificate of

Assumed Business
Name and $20.00 fee to:

Secretary of State |
700 West Jefferson

. Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above); PO Box 83720

Boise |D 83720-0080
208 334-2301

&j}smss’»%;o N b ianm POSJT Falls ETO/
3854
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(see instruction # 8 on back of form)
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