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- Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certlf cate of Assumed Business Nam '
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NOTE See instructions on reverse before ﬁling ':

1. The assumed business name WhICh the undersrgned use(s‘) inthe’ transactlon of

usiness Is.
R Covunm Qugsee

2. The true name(s) and busmess address(es) of the entrty or rndlwdual(s) dorng
_ busmess under the assumed busuness name:

Name - - " -Com IeteAddress

(‘,aum(:\&;m,osm?‘:huc_ m AT ,gbr aadgcn()
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-3 The general type of busmess transacted under the assumed bus;ness name s

[[] Retail Trade |:] Transportat:on and Publlc Utllmes
[} Wholesale Trade [] Construction
o M Ser\nces : - Agriculture L -Submit Certificate of ... -
O Manufactunng D Mmlng o~ .k AssumedBusiness .. .. {
[ Finance, Insurance, and Real Estate ~ ~~Name and $25. 00 feeto: ‘A
4. The name and address to which future ©. oo} .Secretary of-'State.,-,,_,,. .
R correspondence should be. addressed s 700 West Jefferson
o ; . _ BT . BasementWest .. . .
) ' A Lo e e b PO Box 83720
3 ~ Boise ID 83720—0080
208 334-2301
5 Name and address forthls acknowledgment ~ Phone number (optional):"

“copy |s (it other than# 4 bove).. .. . . oo

2 CapToAA . o o SeemayetSiigunont.

&BAH? TN S_}g%gq p
Slgnature > /; M JZ é‘—w—f )

oigratre required)
Pnnted Name: /Cn.ﬁfmﬂ A. LoM

" Capacity/Title: AssociaTE - FAsTOR
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