~ CERTIFICATE OF ASSUMED Bus‘m%ssﬁ“ NAME !

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaha Code, the undersigned gives nQfigg#h .« v oF STAT
adoption of an Assumed Business Name. %E%R%%@F%gm Bl

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

Cheek E xdmmjc’/

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

!
- Name - Address L
Shirley Nelson 997 E.1550 S Cuerdurg IO
' ‘ 0 |
ﬂ“r
3. The general type of business transacted under the assumed business name s, b
---- v o Wb
T inane e eyt ﬁw ‘
See categuries on the reverse : : V b |
| ' o

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

Shicley Nelson 1997 £ 1505 "1

Croob NG, TD. 33330 | i

Signed Slrrlees @M
By d_ '

Capacity @Uomr/ Mma%wu |

Submit Certificate of Assumed Customer #

i

Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g 10AHO SECRETARY OF STATE
700 West Jefferson g ‘

2 B3/65/1998 89:00
PO Box 83720 2 [K: 7856 CT: 95197 BH: 87647 S

Boise |D 8§3720-0080 | @ 26.88 = 26,80 ASSUM HAME
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