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CERTIFICATE OF ASSUMED BUSI NE§§‘fNAM_E

s
- &

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned gives nntlce o&f
adoption of an Assumed Business Name.

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

buamess is: o
J:Jtu EGSE Caﬁwma & Floyra

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

Mariann %Dﬁ\@sﬁ 0. Bof &%%rﬁr{cﬁllﬁd

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

Ofﬂ;mmq ¢ fotal Trads

See caiegnnes the: reverse: i

4. The name and a}ddr?qis to which cormmespondence should be addressed:
Mariann (hase

Po. Bk 214 Kewdrick. [ daho

Signed \‘W\WM&LQJQQM

Capacity (O urne A

| |
Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:
Sacretary of State use only
Secretary of State g 1DAHD SECRETARY OF STATE
700 West Jefferson $ DATE O3/27/1997
* PO Box 83720 & 0900 76978 2
Boise ID 83720-0080 O #: 1206 CUSTR 78844

AGELM NAME 1@ 20,00 20.00
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