O

CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STATE, STATE CF IDAHO

adoption of an Assumed Business Name.

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

business is:

DefEnTion Allerns [k S

ben 18 320 M'9T
Pursuant to Section 53-504, ldaho Caode, the undersigned gives getige-gfny or sTaTE
STATE OF IDAKO

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

Name Address

[ichelle  Kym patt Y75 phley Yies Cn |
Tirome 7o F3338

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

SEevicE

See categonies on the reverse

4. The name and address to which comespondence should be addressed:
DELenTrots  ALTERMKS lrrEsS

S73 PaLLE, ke CoRLE

Signed AtV VT PN Y. S U S

Jzrome , Zo 23535

By e

Capacity Cﬁg«_jﬂwﬁf

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
. Secretary of State use only

Secretary of State g '
700 West Jefferson § TDRHE SECRETARY OF STATE
PO Box 83720 & DATE 04/18/1997
Boise ID 83720-0080 : 0300 84285 2

E K %2 no cht & .- DUGTS  B008E

§‘ AEEN HWRME 18 20.00= 20.00
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