| A5 CERTIFICATE OF ASSUMED BUSINESS NAME#/(@( wwwww ‘

! (Please type or print legibly. See instructions on reverse.)

ok o To the SECRETARY OF STATE, STATE OF IDAHO PR -2 AMIi: 19
! Hﬂ | Pursuant to Section 53-504, Idaho Code, the undgr%%
N gives notice of adoption of an Assumed Businesg EMGAH Y OF STATE

y 1. The assumed business name which the undersigned use(s) mstﬁaigar%aég&“ gf
"y business is:

| A
S5 ene Cahons

 ;‘\ 2. The true name(s) and business address(es) of the entity or individual(s) domg
¥ business under the assumed business name is/are:

. ‘ Name
3 Ainda Rope Hzz 4, Rotledge Aue.

! s \l«m\mx ~ 'S\') > ?)kq“\")

4 3. The general type of business transacted under the assumed business name is
W (mark only those that apply)

1 X Retail Trade (] Manutacturing [  Transportation and Public Utilities
K [ ] Wnholesale Trade [ ] Agriculture [J Finance, Insurance, and Real Estate
| X Services [J Construction ] Mining

4. The name and address to which future  Phone number (optional): _<58 &5/ - 173
correspondence should be addressed:

‘ (422 N Rt \ec\c\Q Ave . Submit Certificate of

Assumed Business
MQV \ <-\\M\ D gb(ocf < Name and $20.00 fee to

Secretary of State

700 West Jeffarson

5. Name and address for this acknowiedgment Basement Wast
COPY IS (if ottwr than # 4 sbove). PO Box 83720

Boise |D 83720-0080

208 334-23M1

Sacretary of Stmie uss only

IDAMD SECRETARY OF STATE

G4/82/19986 @G9:00
(K: 1849 (T: 96764 i 97264

Rovmicon 158

Signature: éf))@cl@wjesz

. n . {8 ZB.00 - ZH.BD ASSUM NAME
Printed Name: A1l o Repe

| | Capacity:; rwne

(see instnuction # 8 on back of form)

§ \corpdormatabn p&%




