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| Q&w c:<& Pursuant to Section 53-504, Idaho Code, the undersigned gww ndﬂi()me of

ption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s} in the: tmm&amm of

| business is:

i J.n‘@"a&ﬁetq_ r:‘ﬁwfmn g:,w.fw

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

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

; Sae categories. on the reverse

4. The name and address to which correspondence should bﬁ adﬂ\mmd

Capacity J S’Je. ‘MMM

Submit Certificate of Assumed Custnmer #
Business Name and $20.00 fee to:

] Secretary of State use only
Secretary of State g
700 West Jefferson § IDAHD SECRETRAY OF STRTE
PO Box 83720 & DATE 04/18/1997
Boise ID 83720-0080 0300 84165 & 2

K #: 867 CUSTE 80058
RESIN MAME 18 20.00= 20.00
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