ha

CERTIFICATE OF ASSUMED BUSIN&EEDNAME
To the SECRETARY OF STATE, STATE GF DAHO 01 0EC 13 AH/QE:ﬂ: ECTIVE

Pursuant to Section >3-304, ldaho Code, the Undersigned gives nctice of
adaption of an Assumed Business Name, TR L ur STATE

1.
STATE OF IDAHQ

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

' NAT:\/F_ NDQ-TU‘ZOT’M'(CC:)

2. The true name(s) and business address(es) of the entity ar individuai(

s) doing
business under the assumed business nam?e is/are:

Nzame Address
éc,o-r—r T ®”ee mowr) o ®Bo~ azT7

LETQHUW\ , D
3340

- The general type of business transacted undef the assumed business name is:

N PTOUORAL. @ity CATR.S .

See catagorias on (ha ravara

The name and address to which correspondence should be addr

assed:
o1z, éa.m—r T:raz"cISoru\J ND %/\"nﬂ\it/\/ﬁ—wna

Signed \Q’AW@H\\/Q“ “
By ‘ |

Capacity D WLDANS T

Submit Certificate of Assumed . .c\g;EEirrisr#

AFITHIC

of

Business Name and $20.00 fee to:

Secralary of Stats yse anly

Secretary of State
- 700 Wast Jefferson -
FO Box 83720 -
. Baise ID §3720-0080 .
(208) BBA-2300

W eoReimalatn p Nordition 10796
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T o089 799 5581
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