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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO =
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of QA
adoption of an Assumed Business Name. =

business is:

TBm. Hhwe Aeby  Solwkion s & -« A

1. The assumed business name which the undersigned use(s) in the tran;actuﬁ
e

e
W2 .
2. The true name(s) and business address(es) of the entity or mdmdual(s)‘&m > f“
business under the assumed business hame is/are:

Name Address
Tosla D Johnsons 1ATE BN TE TD s3907
myken T- Johnson )97 E )9~ TF TD %30Y
3. The general type of business transacted under the assumed business name is:
Serv.c g
Sawﬁumuu-r_wom

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

TR, h{:yytf Tebt Soluhion 4
197 B 19~ Thele fatls, T 8340 S

Signed 7%

-
By __ bsle  Bhuson

Capacity DuWine

|

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

Secretary of State uze only
Secretary of State
700 West Jefferson
PO Box 83720

Boise |D 83720-0080 IDAHO SECRETARY OF STATE
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