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To the SECRETARY OF STATE, STATE OF IDAHG SRR R Rt
Pursuant to Section 53-504, Idaho Caode, the undersigned gives notice of

adoption of an Assumed Business Name. NI
1. The assumed business narne which the undersigred use(s) in the trans:y fion 6
business is:
’Buﬁ/mq RAYS ( Gome (‘1”5-/. Avc hary _outf Nees &
J J ‘ (. & JMM
2. The true name(s) and business address(es) of the entity or individy 1l & ‘-:ig*: 5
business under the assumed business name isfare:;
_ Name Addre-s ”
Rockie A _Taoohsen -~ _P_Q_B.ax [ XS% (’”Jru‘yt_gmr -?cf.y 53 Yy
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Submit Certificate of Assumed Custemer #
Business Name and $20.00 fee to:
1000 -SECHE UM &1y
Secretary of State 3 84/17/1998 49100
700 West Jefferson § CK: 2384 [T: 974635 RH: 182888
PO Box 83720 : 10 20,08 ¢ cB.bE ASSUN wame
Boise ID 83720-0080
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