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CERTIFICATE OF ASSUMED BUS|

Capacity: @zszpég’f'

(Please type or print legibly. See instructions on rev?Tse.f . .
| T2 M iy
To the SECRETARY QF STATE, STATE OF IDAHO
Pursuant to Sedtion 53-504, Idaho Code, the undersigned R

gives notice of gdoption of an Assumed Business Narié;::

1. The assumed business name which the undersigned use(s) in the transaction of
business is: -

M Emammg Mepig Momerirs

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

Name Complete Address
Roberi Southwer +h 51 Rooster  Dr. Exgle TD $30/¢
6]4.((#"‘1 ‘Dfowﬂwo‘/#\ "

-
3. The general type of Husiness transacted under the assumed business name is:
{mark only those that appty)

] Retail Trade (] Manufacturing [ ] Transportation and Public Utilities
T Wholesale Tradeii [] Agriculture (] Finance, Insurance, and Reaj Estate
Services [ ] Construction L] Mining

4. The name and address to which future. Phone number (optionaly: (20%) 435 - 7659

corres;gondence should be addressed:
MEM L2488 & mEoM Mot g A TS

5i Roosie Drive

Submit Certificate of

- % Assumed Business
=t i
esle, /b 8361 Name and $20.00 fee to:

Secretary of State

- 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY iS (if other than # 4 above). PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only

Revision 237

> _, t
_ _ ' g : _. 1040 SECRETARY 0OF STaT
Slgnature.% A/«W\Mi__ éE/IE/EBBI 85:0m
:

Printed Name: : Kohg. 4 5914/'/’iwav7‘é

} MBS CTr 154554 BH: 43417¢
. NRME

(see instruction # 8 on back of form}
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