CERTIFICATE OF ASSWED BUSINESS NA&QE

9@ o
To the SECRETARY OF STATE, STATE OF IDAHO . %
Pursuant to Section §3-504, ldaho Code, the undersigned gwgg nonce ogg,
adoptlon of an Assumed Business Name. ol . §3

1. The assumed business name which the undersigned use(s) in the transac‘ﬁoiwaf
business is:

Noqr—/%‘c h OC'\C: fes Serviees

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

; ‘ ”Fame _ Address ‘ 4
Kigjord A Nlodrd o 507 F 78 Ao postmic

Muddielle O Magrdain 507 E (G4 Ave  fost Fuls i

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

f/)ﬁﬂ ¢ [’f"? grz# /hz(‘(]au#r ’lQ /ﬁ

See categories

1! &

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

Nevrteen (EGiee. Serures

501 E (G4 Aoe

st Falls TP 33054
()& Signed ”///JC/LLUI“ //,M/Ml

By
Capacity <7/ ,ijf/*-« e
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only .
Secretary of State g
700 West Jefferson g 1MAHD SECRETARY OF STRTE
PO Box 83720 & 13/99/1993 @9 :80
Boise ID 83720-0080 :iies Ci: 1SIL3 W 1281
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