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Pursuant (o Seclion 53-504, Idaho Code, the undersigned gives nohcé@% a
adaplion of an Assumod Dusiness Mome. g ‘J/
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The lrue name(s) and business address(es) of the eilily or individual(s) dJoing
business under the asswncd business name isfare:

Maime Address
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3. The general type of business iansacted under the assumed business name is:

Services ﬁgﬂz'cu/fure ‘ - * '

Sen calegoiies on the taverse

4. The name and address (o which correspondence should be addressed:
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