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CERHFICATI: or ASSUMI Dl USINLS S NAME
(Please type or print logi :iy) F\LE !a

To the SECRETARY OF STATE, STATE OF 1DAHO
Ruyrsyant to Seullon 53-504, Idaho Code, the undersigned
gives Holige & é@obﬂon of an Assumed Business Name.

1. Theass PUW% byﬁm&sname which the undersigned use(s) in the transactlon ot

busmess IS: y

| 2. The true name(s) and business address(es) of the entity or individual(s) doing
A business under the assuined business name is/are’

Name Complete Address
Mﬁ._ﬂﬂ“:g /?0-60)( /L’S;l /@JZ/}.’US, ,7(/ ??S(l(/}i
" > L

3. The general type of business transacted under the assumed business name is:
| (nrark gniy thoas that spply)

4. The name and address lo which fulure .
correspondence should be addressad:

s - Submit Certificale of
MX 1432 zjjfﬂs,,_,_l—d Assumed Business
ﬂa N'Rld B.H ; [,: u Name and $20.00 fee to !

Secretary of State

| : mim— e 700 West Jefferson
Basement West

PO Box 83720

Boise |D 83720-0080
208 334-2301

] @ Retail Trade L] Manufacturing [ ] Transportation and Public Utihﬁbs, |
Wholesale Trade @ Agriculture l,__] Finance, Insurance, and Real Estate
Services [J Constuction  []  Mining
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5. Name and address for this acknowlzdgment
copy IS (i other than # & above).

Secretary of Stals use gnly

1DAHO SECRETARY OF STATE
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