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

. The true name(s) and business address(es) of the entity or individual(s) doing

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

Signature:; ‘JI% ,ZZ? L

{sigrature requipd) '
Printed Name:_ﬁé&lﬁ&_@L
Capacity/Title:_ (W O\0.¢

CERTIFICATE OF |
ASSUMED BUSINESS NAME T ILED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 08 MAY -6 PH 2 Ly
Please type or print legibly. : '
NOTE: See instructions on reverse before filing. SECRETAHY OF STAIE
|  STATE OF IDAHD

business is:

Blink Wise (’ ,Onaang

business under the assumed business name:
Name

Sullen

' - Complete Address
Gee P Gox 140840
Garden ity \ D $37/7-0894

[0 Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services L] Agriculture - Submit Certificate of

[ Manufacturing  [] Mining ~Assumed Business

L Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Ld%“:l iﬁfrsemf’ State

correspondence should be addressed: ' PO Box 83720
" G . Bqise 1D 83720-0080

PO v )4 €40 (208) 334-2301

GacteaCivy, ITD R2nd-084 '
5. Name and address for this acknowledgment

CODY IS (if other than # 4 above):

Secretary of State use only

IDAHO SECREVARY OF STATE
e ds o oas ehee0
H H H
1@ 25.88= 25.00  ASGUN NAME § 2

(seeinstrucﬁon#aonbackoffom) b\ﬂ—-l COOZ.

gicorp\formatabn forms\abn, p65
Revisad 042003




