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ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8. |daho Caode,

MSAUG 26 AMID: 46

Styﬁﬁ\a} 3»- 1ATE
1. The assumed business name which the undersigned use(s) in the trafsachia P ness is:

CUT \6E onn & appu

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name {do pot include the name you listed in #1):

Ashley Mclean Al Pare) Srive) falgol e (p 52107
{Name) (Address) {City) (Stale)  (Zipeode)
{(Name} (Aduress) {Cly) T (State)  (Zipcode)
(Name} TAUtress) {City) [State]  (Zipcode)

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

[ ] Retail Trade
[J Wholesale Trade
Services

(] Agricuiture

4. Mailing address for future correspondence:

(Ngi}ﬁ/\\ﬂ)} MR
mﬁ'pp‘q VDUY\Q}JI DV\\/RJ

A2 Uk \D 630y7
{City; (SEe)

Printed Name; ASHLEY MCLEAN

Signature(ﬁ Mﬂﬂrm,
Printed Name: kﬂ’“ﬂtj Wolean _

Signature;

1£iIncooe)

Printed Name:

Signature:

Rev. 082115

[ ] Construction

] Manufacturing

[ Transportation and Public Utilities
L] Mining
L] Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPRY IS (if other than # 4).

{Name})
(Arldress)
(City) "(State) TZincade)

Secretary of State use only
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