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CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly}
To the SECRETARY OF STATE, STATE OF IDAHEY JU4 -9 i# S 08

Pursuant to Section 53-504, Idaho Corde, tha undersigned
gives notice of adoption of an Assumed Busﬁﬁ%ﬂﬂm‘m: 3 n“n it

[} nuw-%.n

1. The assumed business name which the undersug ned use(s) in the transacﬂon of
business is:

C Ll £ -f’“,» R M I B
777
2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name isfare:

Name Complete Address ,
J’\?“J J-ﬁf#[‘ )]- ikt S E{} fg’m f(,tﬁfw l@ru’f*ﬁ o L Dj Q’:Uﬁ%
AMoun M. Cramed 4SS0 Wogdhund Dr. Sandgast T

L

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[l Retail Trade ] Manufacturiny [ Transpoertation and Public Utilities
L ] Wholesale Trade L] Agriculture [ Finance, Insurance, and Real Estate
JE Services [ ] Construction (1 Mining

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

Submit Certificate of

Crowes L% (vig Assumed Business
i . y ’ Name and $20.00 fee to:
2O Ao 1OL |
s & T RYER Secretary of State
Lot Kiver  8295% 700 West Jefferson
: Ara b Basement West
5. Name and address for this acknowledgment PO Box 83720

cCopy IS (if other than # 4. above)! ' Boise ID 83720-0080

- 208 334-2301

Secretary of State use only

IDAHD SECRETARY OF STATE
DATE O&s09,51397

| Slgnature },M(}'L,:Q %’, O’CMDM ! .l 032300 100305 =

CK #: 1201 .
Printed Name Ro by £ f /lt Cocvmt er RGSUM NAME 18 mg.‘mjm;o 00
Capacity: .V:}au h,, 2

|see instruction # 8 on back of forrm) & ey
$#z 4] I_D J j ‘

Ravision 2497

gicarp¥ormsiabn.pmb




