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CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE OF IDAHO Fl LE DY
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Busmesg&@pe

1. The assumed business name which the undersngng«g, use{sf fh tﬁt yagsactmn of
business is:

DREAMAC \uame;%

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

Qc\ndgﬁ A Pn \FHEPS 271 SiAte s+ PO Box4 DT

Haﬁﬁfmaﬂ ID 923232

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

(mark only those ihat appty)
L__} Retail Trade [J Manufacturing [] Transportation and Public Utifities
Wholesale Trade [ ] Agricuiture [] Finance, insurance, and' “‘@Weal Estate ‘
B\ Services [J construction [} Mining

comrespondence should be addressed:

4. The name and address to which future  Phone number (upumal}’f W-”e) g7 el 58

Po B@X HoT Submit Certificate of
Assumed Business
ﬁqq@{man 40D | Name and $20.00 fee to:
cg 3 3 3 - Secretary of State
700 West Jefferson
5. Name and address for this acknowiedgment Basement West
COPY iS (i other than # 4 abave). PO Box 83720
Dceamadlhines gg‘;gaﬁgggfo 0080
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I Signature: S@MCK\Q %&Oﬂ% g
Printed Name: ?ANDj A, PH f(,pJS | }& D \%105 ‘
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Capacity: Ownelk %

Bad}j AN

a9

iema instruction ¥ 8 on back of forrm)




