27 _ D
CERTIFICATE OF N
ASSUMED BUSINESS NAME A‘%
Pursuant to Section 53-504, Idaho Code, the undersigned o

Signature: | ¥(Y! |

Printed Name: _&dgm L. }rh)—l—c Whbos

Capacity/Title: SISy

submits for filing a certificate of Assumed Business Name.

- b b b
Please type or print legibly. _ g7NOV -8 PM2:39 Q
NOTE: See instructions on reverse before filing. SECRETEY OF STATE.

STAIE OF IDAHO

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

business is:

Conlidence. A‘ﬁorme,u’ Leryice

. The true name(s) and business address{es) of the entity or individual(s) doing

business under the assumed business name: |
Name ' Complete Address

Adan Kook HotelEiss Confideuce M“DN-Q—Q{ J}-’/fuflc—a_.
Monica Cristt na Bafoickisy 10279 W. fpiciew AV 153
| Beowse D 83704

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

[l RetailTrade [ Transportation and Public Utilities
[] Wholesale Trade [ | Construction
K] services | D_ Agriculture Submit Certificate of
[] ‘Manufacturing (] Mining Assumed Business
[ ] Finance, insurance, and Real Estate - Name and $25.00 fee to:
. The name and address to which future - _' T;bh:; if:rgtt:;fgt"f State
correspondence should be addressed: PO Box 83720
A" AQN\ L HQ_J‘_ 2\ s Bt')ise ID 83720-0080
2829 M. EXXgwo Ave . ~ (208) 334-2301

MMecidaan i 1D §36Y6

5. Name and address for this acknowledgment

COPY IS (if other than # 4 above).

- . Becretary of State use only

[ /

r]

| ——

(wignature requi

106440 BECRETORY. OF STATE
b é?acf""’:saa?i—a' Pt
Gk 1837 LTz
(Kt 10t 2.0 goun WAME 4 2

.(see instruction # 8 on back of form) | o . D\\ \ObLO %

Rerviuad 042003
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