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business under the assumed business name:

2. The true name(s) and business address{es) of the enlity or individzal(s) doing
Name Complete Address

Adam Hagaman BThAeS.

Caldwell i £3607

] Whdesale Trade [] Construction
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4. The name and address to which fubme Secretary of Siate

comespondence -

should be addressed 450 North 4% Street

Adam Hagomman PO Box 83720

Caldwel id 83607 263
5. Name and address for this acknowledgment
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