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CERTIFICATE OF ASSUMED BUSWESS NAME
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To the SECRETARY OF STATE, STATE OF IDAHO Sl ‘W 5 7
Pursuant to Section 53-504, Idaho Code, the undersigned gwes notl,qe of
adoption of an Assumed Business Name. VA

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

Mo Ao en 60/0/25 %/ﬁu.fe /Da;‘n'tz'%ca,

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

Name Address

A_[»-Q.X Vﬂbﬁr MD 20;5_' @4@/5 Ca@
r\'f/fn /:au//s,, L D £330/

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

(C\) )Dﬂu St n -

See categories oA the reverse

4. The name and address to which correspondence should be addressed:

/U,sax Va,sr‘/—&ée-m(o
2025 Carlis Cove Twin Falts D 8330/

Signed /MQX Vp’b;lc/(en KD
By
Capacity Pge,srz&n'/"

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State § 1DAHD SECRETARY OF STRTE
700 West Jefferson g _
DATE 01/24/1397 0900 58052
PO Box 83720 L 5 !
Boise ID 83720-0080 oK #: 113 CUSTH 75338
ASSUM NAME
i@ =20. 00= 20. 00
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