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

CERTIFICATE OF ASSUMED BUSINESS‘;‘ NAME

| l’gq)“lﬂECRETARY OF STATE, STATE OF IDAHO REC

ursuant to Section 53-504, [daho Code, the under5|gneg§rgesfn’ptu}:e?nj

T ARY dBptib of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transactla‘n of

business is: P -, \
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2. The true name(s) and business address{es) of the e%l%y or individual(s) doing
business under the assumed business name isfare:;

: Name Address |
Samuel F DORAZ /015 wokiH Kimbal/
C}M Yia S D.D/ff?z,,.z“o G&/Q’wﬁfffﬂggdpﬁ{

3. The general type of business transacted under the assumed business name is:
6)6 RUICES
See categories on the reverse I *

Samuse  F DbrAzio (939 Cacstmuait Dr
Cyntha S phRazic preridigy Zof §3642
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Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

Secretary of State use only |

Secretary of State g TGAHO BECRETARY OF STHTE

700 West Jefferson 5 BISPAS19586 BIED
PO Box 83720 g Ch: CASH CT: 0S5 BH: 03343
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