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CERTIFICATE OF ASSUMED BUSINESS NAME .

To the SECRETARY OF STATE, STATE OF IDAHO F'LED/E‘FFECTNIE

Pursuant to Section 53-504, [daho Code, the undersig i mm . 1
adaption of an Assumed Business Name. | L3 x
SEABE (ARY UF STATE !
1. The assumed business name which the undersigned use(s) A MBRrEfisiRANY of
business is; R o

Hedf‘+{z’|"' "(fjf(’aﬁ vie § sl ]

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

Name Address

Care Berndt £3£ Walnst s+ |
Tin Falls TO €320

3. The general type of business transacted under the assumed husiness name is:
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Ses ciagories on the mverse

4. The name and address to which cofrespondence should be addressed:
Carr 2 Kernd t

450 Wainot st Tun £/ TD #3301
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i Submit Certificate of Asstmed
Business Name and $20.00 fee to: Custorner #
L Secretary of State Secretary of Stits uss ondy
700 West Jefferson g
PO Box 83720 §
Boise 1D 83720-0080
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