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To the SECRETARY OF STATE, STATE OF IDAHO ' o8 “ 11 PH 310
Pursuant to Section 53-504, idaho Code, the undersigned gives no% of *~
adoption of an Assumed Business Name. SECHE TARY GF STATE

1.

2.

CERTIFICATE OF ASSUMED BUSINESS NAMHLED

The assumed business name which the undersigned use(s) in the transaction of
business is:

STATE OF IDAHO w
Diamand @j+n datai )

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

Name - Address
B nncion vabro 2412 N ellowstans Hay
\dahoTolle 14 83901 1
The generat type of business transacted under the assumed busznessname st W
‘ b
CecviCAs -
Ses categories on the reverse

The name and address to which comrespondence should be addressed:
Nscopncion habla

201 Adom De.  \dohe TFedls, Id 85YO)

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

IANECARIRGT ANSERGIATEONlY
Secretary of State 85/11/71998 89:080
700 West Jefferson CX: 3125588538 CT: 98563 BH: 189681
PO Box 83720 18 20.86 = 26.08 NSSUM WWE,

Boise 1D 83720-0080 D 1ys A
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