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Sy subiniils for filing a cedlificale of Assumed Business Names: o iawy 0 oy

Please type or print tegibly. STATE GF IDAHO

NOTE: See instructions on reverse before filing.

1. The assumed business name which {he undersigned use(s) in Ihe transaction of

Inisiness is:

H)ci\,,\_j”e.c(z\_ Segy BC

business under the assumed business name:
' Mame

Compleie Addiess

Rodolph ALkr) Jakolscic 60 S Elenwans br.

3ysY

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

|| Relail Trade

| __,_I Wholesale Trade
N Services

[ | Manufacluting |1 Mining

|| Finahce, Insurance, and Real Estale

[ ] Construction
E] Agriculture

' I Transpottation and Public Ulilities

Submit Cetlificale of
Assumed Business
MName and $25.00 fee to:

4. The name and address to which fulure Secrelary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Yo I {fraiwoor Drivs PO Box 83720
" Bojse 1D 83720-0080
BT faslr Z0 FIVTH e o]
5. Mame anit address for this acknowledgment Phone number (oplional):

COpIY S (if olher than # 4 above).

Jof 65/ 3793 L

Secretaiy of Slale use only

J E mnﬁggzﬁﬁﬁﬁL

. . Q. l
o 1/dod A g aa/B4/2004 05:08
SignalurgURa D i~ _ EE CX: 6185 CT: 181684 BHs 762479

o ‘ {signaturgfeqt fgd) : T [ .E 5 ) 25,688 = 25,08 A55UN NOE & 2
rinded Nai'neFuch’p[/\ }\vu\) U;)ﬁ[,u (O % i
BN . . . . g2 2
Capacily/Tille: Qw Ney i

(see instruclion # 8 on back of fonm) B




