S

CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STATE, STATE OF IDAHO o o

Pursuant to Section 53-504, Idaho Code, the undersigned gives nw(ﬂﬁ?ﬁéf A
adoption of an Assumed Business Name. ATE oF o

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

Cascade. Neter Nary Jone

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

_ Mame Address
Kevn Rooert Ruble Dy 2o Pox 551, Cascade TD 83kl
Michelle Ko Buble, RO Prx 981, Caseade TD K301
935ty 55 S Cascade ITp
‘ 836!

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

(D) Aacenturce. € () Secvices
m‘mum‘%MMme -

4. The name and address to which correspondence should be addressed:

Aedh R Raujole DY m o Michelle ¥ Ruple

PO Dox 951 PO Box 59y

Coscade IO 836\ Cascade (X0 836!
Signed Gecth. R Reedle pum
By KKeith R Rebie Duvm,

Capacity Yecnrat Oartne—

Submit Cerificate of Assumed Customer #
Business Name and $20.00 fee to:

Sacretary of State use only
Secretary of State g o
700 West Jefferson § Dﬂ_rgmg;f‘ggﬂj 1“‘;32_75
PO Box 83720 : 0900 e1529 2
Boise ID 83720-0080 K &: 1695 CUSTE 7077

AEEM NE 1@ 20.90= 20.00

gearpformsiabn. pmbe




