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&2 CERTIFICATE OF ASSUMED BUSINESS NAME
. (Please type or print t@gﬁ&fﬂﬁg&fi@ﬂmmonl on reverse.)

To the SECRETARY OF STATE, STATE OF |§AHB 04
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Pursuant to Section 53-504, m&% de;-the, H” igned PR
gives notice of adoption of an Assu Name. = =D
1. The assumed busiress name which the undersigned use(s) in the transaction of :, 3
business is: : -
?:L D Dts’*‘r:bu(-;"nna i:: %
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; 2. Thetrue name(s} and business address(es) of the entity or individual(s) doing o
| business under the assumed business name |s/are:
| rd
‘ Name Comglete Address
Riclk Peter-on _E.S290 JL¥E "Sfrect
Post Falla, ID g3%5¢
3. The general type of business transacted under the assumed businass name is.
: {Miari onYy those At ApETY)
T_! Retail Trads E Manufacturing E Transpoitaiion and Pubne Utikbes
B/Wholesaie Trade ,__J Agricuiture ] Finance. Insurance. and Real Estate
U Services ] Construction 1 Mining

4 The name and address to which future  Phone number (optionaly: 208 773~ 5324
correspondence shquld be addressed’

Kick Pelecson Submit Certficate of
E S72d0 l[e-{k 5‘4‘!’&6{" Assumed Business

Name and $20.00 fee ‘0
Bost pa“s/ TD $3¥5Y

{awe nEguction # & on taok of form)

Secretary of State '
700 Wast Jefferson :
5. Name and address for this acknowledgment Basement West
CApPY IS of qner yan £ 4 apove); PO Box 83720
Boise 1D 83720-0080 .
208 334-2301 ‘
Secretary of State use only
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i
‘ Printed Nems”__ &7 £ B/e/;so/f 2 ,
i ‘»v*‘ j
Capacity __pe s per z DAHD SECRETARY OF STATE '
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