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To the SECRETARY OF STATE; STATE OF IDAHO (93JMII5 M %2

CERTIF!CATE OF ASSUMED BUSINESS NAME

(X3

Fursuant ta Section 53-504, Idaho Code, the undersigned gives-agtice of .- 3TATE

The assumed business name which the undersigned use(s) in the transaction of
ausmes]s is;
74// ZA

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

Name _ Address
42;:»(3/ X 77 /4 £e 2% G

The general type of business t
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Sao catagories on the rqvogle

ansacted unde the assumed business name is:
_ SW/C(_S’

The name and address to which correspondence should be addressed:

Vond T Teckmr? £ sGon Do Yo7, flos toy 227 53332

Submit Certificate of Assumed . _ Custcmer,

Business Name and $20.00 fee to; _ DD STy o o ;

smmmim @9:80
Secretary of State &: 2119 O MUK i 179055
700 West Jefferson

12 2.0+ N A0 NE 3§ 2
S0 Box 83720 ; |
Soise D 83720-0080 Y 7222 \7

Ravision 1094

o S piioren tatn pend




