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1. The assumed business name which the undersigned use(s) in the transaction of business is:
Strorl  Bowrpis, W_mmm

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1);

Tovioe PERRY P.D. B 2o dapes IO 3947
(Name) (Address) (City} (Slate} (Zipcode)
ﬁmca Haeeas PO, B a2 Nebues ID 33QuT
(Nade) (Address) {City} (State)  (Zipcode)
(Mame) (Address) {City} (State}  (Zipcode)
{Name) {Address) {City) {State)  (Zipcods)

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

[ ] Retail Trade [ ] Construction [ ] Transportation and Public Utilities

[ Wholesale Trade [ ] Agriculture [ ] Mining

&VServices [] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4):

Cazon Pomms e Casorl Botroms v

{Name} = {Name) %

P.O. Rox 22) 3371 westTwhe &N
{Address) (Address)

Nppues o ey Dovirles FERRY 2D g3%ch
(City} {State) (Zipcode) {City) (State) (Zipcode)
Printed Name: \*&Q,ﬁ'o\,.ﬁn \\"B{:,zx_{ Secretary of State use only
Signature: %//Z/
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Printed Name: 7/ &5y 7 MARDE S 08/18/2015 05:00
%M/ CE:100 CT:31254% BH:1435443
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name’
Signature: D l%OgQ,Z_
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