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CERTIFICATE OF ASSUMED BUSINESS NML%/EFFECNVE

To the SECRETARY OF STATE, STATE OF IDAHO 77 JUN 20 i g5y
Pursuant to Section 53-504, Idaho Code, the undersigned gives notlce of tﬂ
adoption of an Assumed Business Name. R N T
SHN- OF DAH(E

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

business is:
THIP Toverm

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

Address

MYic hae | P e RRE, ¢t Stad | gwisdor Td
teatne r o Cllawve r W B30

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

Peac }inxn& alon  AOSe SpalO

See catsg ries on the reverse

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

Michael & Gloger AR UV <t # 4 LQLL!%K\

Lda b, RAXQ |
Signed %xﬁﬁﬁ.j /dfmﬁk

By O (nen
Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State uss only
Secretary of State D PR ISEEN
- 700 West Jefferson IDAHD SECRETARY OF STATE

6/20/2882 85:00

PO Box 83720 cam 17'9%'::1: 158818 gl: 472884

Boise ID 83720-0080 18 20.86 = 28.80 ASSUN NAME & 2
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