CERTIFICATE OF ASSUMED BUSINES§, NAME

: - .
To the SECRETARY OF STATE, STATE OF IDAHO e 7 o
Pursuant to Section 53-504, Idaho Code, the undersigned gw@&t‘hbtfice
adoption of an Assumed Business Name. 0,;\ fo '/

1. The assumed business name which the undersigned use(s) in the transac%ngf
business is:

L CROpKLD  CREEK wyiLp ScalES

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

Name - Address
_STHREE S L, LEN2- EFRR NG RUE 72y

L X365/

3. The general type of business transacted under the assumed business name |s

f

TAXDELMY

R

See categories on the reverss

4. The name and address to which corréspondence should be addressed:
STHCEY L. L ENAMZS 537 FHEGES HUE.

AMAMPH, ZD. 385

Signed

By

—

Capacity Sol& Swwvgh

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State IDAHO SECRETARY OF STATE . -
700 West Jefferson 82/17/71999 09:80
PO Box 83720 OX: 387 CT: 111216 BHs 188738

Boise 1D 83720-0080 1e 25.00 = 26.09 ASSIN IIIE LE:

" 737208
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