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_ CERTIFICATE OF ASSUMED BUSINESS KAWL,
To the SECRETARY OF STATE, STATE OF IDAHO KA

Fursuant to Section 53-504, Idaho Code, the undersigned gives notica of
adoption of an Assumed Business Name.

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

 Lomet

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

Narme - Address ‘
Jdevrry Mapes 20%32 N Ccrrmeggil @ Rathdvum [D83%s38

! y
Don Manes w8 724 212 ivorwood Dr Sie D Goeyr dHlene I} $3814
Dawes DeardocfF 1203 A) 6 St _Cxord'Aene, 1D 83814

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

RewLm ‘ TVQAC/

Ses calegories on the revarse

4. The dame and address 1o which correspondence should ba addressed:
omet —. Jerny Manes,

20837 N Comper Pd Retdrom 1D 83352
Staned _\ st e

JEXE Manes

By
Capacity OMM&V / QWW

Submit Cerificate of Assurmed Customer #
Business Name and $20.00 {=e to;

Secretary of Stats uge only
Secretary of State
700 West Jefferson IDAHD SECRETARY DF STATE

PO Box 83720 o
/728090 1B9:00
Boise 1D 83720-0080 O st TRy T

10 28,00 = 2B8.08 ASSUM NAME # 2
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Rmvician 1056
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