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o CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print kegibly. See instructions on reverse.) I

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Cods, the undersigned
gives notice of adoplon of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of

business is: }zﬂgﬁ(;E 07[: /{r///‘/b

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

Name

Complele Address

\/E/wwreﬁ LHA/zeT'T/ Y/ Zfaﬁowm//,." S1e /33
4 BolsE, (D g3702

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

{mark onty those hat apply |

I [ 1 Retait Trace r] Manufacturing ]
D Whotesale Trade [:] Agricuiture (]
Services [[] Constructior

Transportation and Public Utilities
Finance, Insurance, and Real Estate
it] Mining

4. The name and address to which fulure  Phone number (optonal}[zo @4‘1‘0 Js" 54 3
correspondence should be addressed:

] Bewnwry [ Ste. 133

22/ s

[Soise, b E3762

5. Name and address for this acknowiedgment
copy iS [t oMt Bhan # 4 above),

Submit Certificate of
Assumid Businass
Name and $20.00 fee 1o

Secratary of State
700 Wast Jofferson
Basement West

PO Box 83720

Borse 10 83720-0080
208 334.2301
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(e erstuchor # A on back o7 forme
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IDANG SECRETARY OF STATE

24/63/2061 ©@9:00
Ok 1261 CTs 144478 BHr 388632

1 ¥ 2608z 20,08 ASSUN WE 8 2

DYl




