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CERTIF!CATE OF ASSUMED BUSINES§ NAME
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To the SECRETARY OF STATE STATE OF IDAHO S v

Pursuant to Section 53-504, ldaho Code, the undersigned g:vé‘smdttce of {4 / y}
adoption of an Assumed Business Name.
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1. The assumed business name which the undersigned use(s) in the transactioﬁ, of
business is:

R ( Sgryices

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

Nam Address
Ramons S rose‘ (097 e i Ida (fTB :

J?@l

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

(ﬂ) R e ( Services

Sea categories on the reverse

4. The name and address to which correspondence should be addressed:
Barons  SQue  Foss 05T Viee ki Thbe Folls, D 0T

5. (Services) ,
Signed 7474 / -
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By Cuin ey

Capacity___ /)¢y
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State
IDAHD SECRETARY OF STATE

700 West Jefferson DATE mesgc 0900 555;05
PO Box 83720 2

Boise 1D 83720-0080 CK #: NDCK # CUSTE 74863

ASSUM NAME
1@  20.00= 20.00

gcorpMormsiabn. pme Revislon 10/98




