. The name and address to which future Phone number (optional):
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. Name and address for this acknowledgment Basement West
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# To the SECRETARY OF STATE, STATE OF IDAHO OOHAY -8 AN 9: 40

Pursuant to Section 53-504, Idaho Code, the undersigped. ;-7 -,
gives notice of adoption of an Assumed Business Nam‘éﬂé@%}’é‘ ROIF ?E ASHT(‘]ME

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

business is:

Llothes s [ess

. 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

Elsa _Rodtbod 1207 Brppduay AEF/o8
Boise TD D370

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

(mark only those that apply)

m Retail Trade [1 Manufacturing [l Transportation and Public Utilities
3 Wnolesale Trade [} Agriculture O Finance, Insurance, and Real Estate
[ 1 services (] constructon [ Mining
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