CERTIFICATE OF ASSUMED BUSINESS NAMI

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO 98 AUG -5 AMG
Pursuant to Section 53-504, Idaho Code, the undersigned

gives notice of adoption of an Assumed Business Name SECRETARY OF STATE

STATE OF rﬂAH
1. The assumed business name which the undersigned use(s) in the transaction o

business is: .
Ar\l LZRMAN CGDMMM ANUCAN NS

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 Complete Address
Madea Psevmann 557 € Bose AVE, St 200
o )

Dose <D  I3770(,

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

{mark anly those that a_apply)
[ ] Retail Trade [] Manufacturing L] Transportation and Public Utilities
[] whnolesale Trade ] Agriculture ] Finance, Insurance, and Real Estate
Kl services [] Construction [] Mining

4. The name and address to which future Phone number (optional);
cofrespondence should be addressed: L

&Y\%ﬁ\f AL C)YY\ M \Cah Submit Certificate of

et 7 Assumed Business
I; 55 6 ATQ A S}(l 0 Name and $20.00 fee to:
| | ‘ ,
| Bot @ £31% sa Secretary of State

) 700 West Jefferson

5. Name and address for this acknowledgment ' Basement West

copy js (if other than # 4 above); PO Box 83720

- Boise ID 83720-0080
208 334-2301

Secretary of State use only

. Iﬂﬂﬂﬂ‘ SECRETARY OF STATE
s.gnature%mw I eapyaame,oa0
' Printed Name: \\‘KDP/A, E‘NE%MMJ 18 20,60 = 26.80 ASSUN MANE
 Capacity: _ Dveadonk I b one] j) "1.1%

Ravision 297

\';see instruction #h an back of form)

g\compiforms\abn. pme
r




