CERTIFICATE OF

FFE
ASSUMED BUSINESS NAME ~ FILED E
Pursuant to Section 53-504, ldaho Code, the undersigned RSV
submits for filing a certificate of Assumed Business Name. T N
Please type or print ledibly. S g
TE: Seej i fili Sid "

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

Saw fomt  MARTIAL ARTS

CTIVE

2. The true name(s) and business address(es} of the ent:ty or mdwndual(s) domg
~ business under the assumed business name:

Name Complete Address
Mike SZEoT ows K1 SAd et MARTI4L ARTS

P.0. Box: 16

Saam) PoimT, 1D, 23564

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

[] Retail Trade [} Transportation and Public Utilities
[ Wholesale Trade [[] Construction
Services [] Agricutture 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
correspondence should be addressed: 700 West Jefferson
o ‘ Basement West
SANDTHAT  MARTIAL- ARTS PO Box 83720
7o, -80)( e, Boise ID 83720-0080
SAv) Font D 35t 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

COPpY S (if other than # 4 above):

Secretary of State use only
5§ 910618
Signature: / § g I0HD S
: {eignature requited) <3 a1 CRETARY oF smn;
. ‘ . : b a
Printed Name: MWVE S2otitow sl 2 § I‘-‘le( géags %T-Eeeaaasg atd
C ‘ S 25,08 age
. Capacity/Title: Owned g sun
(see instruction # 8 on back of form) °




