CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Caode, the undersigned

submits for filing a centificate of Assumed Business Name. F"'ED EFFECT'VE
Please type or print legibly. .
NOTE: See instructions on reverse before filing. 10 JuL 23 M 8:38
, , SECRE iy
1. The assumed business name which the undersigned use(s) in the trsn%& @ﬁ%:ﬁagm
business is:

IDWELL PMW N&

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

Name Complete Address

i T Tiopey 1N W50 B, SAGGoN ID 834
QuRisne Dowd 3715, £ A0, ID 83360

D

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

D Retail Trade [:| Transportation and Public Utilities

(] Wholesale Trade [] Construction

M services 1 Agricufture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future _ Secretary of State
correspandence should be addressed: ;00 WesttJvifferson
asement West
1ba AN [ E PO Box 83720
—_ Boise 1D 83720-0080
1
JAckSod |, Th %3250 Boise I 8ar:

5. Name and address for this acknowledgment Phone number (optionai):
COPY IS (f ather than # 4 above):

Secretary of State use only

g o p\izam}s\uhn fotmsiakn pe5

- \SQABLLA Feguirea)

Printed nge:'iﬂ oo Tiowaetd,

Signatu_re&éf‘f\ \QM—QB -

1tavised 0:](-.‘003'

Capacity/Title: _OWWER 1 10AMO SECRETARY OF STATE
(see insiruction # B on back of form) | a7/23/28160 65:=00

: 1135 CT: 158810 BH: 1231843
NECT 25,00 ASSUN NAME #

“Dl4o929



