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FILED :
CANCELLATION OR AMENDMENT EFFECTIVE
OF CERTIFICATE OF .
ASSUMED BUSINESS NAME W 0CT 10 P 339

SECRETARY QF
STATE OF IDA?'ITOATE

1. The assumed business namae is: QQ ¢__the \)DC;

2. The assumed business name was filed with the Secretary of State's Office
on _@_ﬁug&as file numbar

3. Cancellation. The persons who filed the certificate no longer claim an interast in the above
assumed business name and cancel the certificate in its entirety.

4, |:] The assumed business name is amended to:

5. [[] The true names and business addresses of the entity or individuals doing business under the
assumed business name are amended as foliows:

Add: [ Delete: [
{MName) (Address)
Agd: [ Delote; [] _— T
Add: ['] DRelate: ['] — S—
8. [ ) The type of business is amended to:
"] Retail Trade [C] Manufactuing [] Transportation and Public Utilities
] Wholesale Tradeé [ Agricuiture ] Mining
*Services [] Construction [ ] Finance, Insurance, and Real Estate
7. [] Amend mailing address for future 8. Name and address for this acknowiedgment
correspondence to: copy ls:
S? \ k\g% A g o
Name)

Po)@i 'Y

{Address) {Address
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Printed Name:ih_\gl_nﬁ_&u(e_cm@a Sacretary of State ves only
Signawre:_mét

Printed Name:

Signature:

Printed Name: | DI

Signature:
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