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CERTIFIGATE OF ASSUMED BUSINESS NAME %

L “ <y e
To fhe SECRETARY OF CTI\T:: TATL OF !D e {O I

Pursuant to Section 53-5C4, ldzho Cr*de, the undersigned gives notice of R o,
adoption of an Assumed F.(u-:mess N:x :

D
1. The zsstmad business name which the undersignad vse(s) in the transaction nf i e

busipess is: 7
Jéa//a/:/ g// //51/57/"7_6 Trouc Zm/c/

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

lame. - Address
At Londily W27 D dcn I/
ﬂéﬂﬁ(_ /6ﬂc///,\/ (27 Otcrden t=/
3. The aeneral typc of businass fransactzd under the assumed business name is:

iz f?%/ﬂ/féfaﬂ/ Ay WJ j

Sec r“ﬂpgones on the reverse

4. The name and address to which carrespondence should be addressed:

Larley  Loulllas (27 O fleeq T2/

Signed / /7 W

By 7{/1/ / Z. g/@// / '
Capacity &5/ ey

6};

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Seacretary of State uno only
Secretary of State g
700 West Jefferson 8
PO Box 83720 &
Boise D 8372£-0080
2 IDAHO SECRETARY OF STATE
5 89/30/2082 85:00
9 [K: 529314171 CT: 1898 Bi: 524124
g t B 28.00 = 20.88 RASSUM NAME 4 2

N - D 59LY 0




