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CERTIFICATE OF

ASSUMED BUSINESS NAME 0sEp-2 Pl 322

Pursuant to Section 53-504, Idaho Code, the undersigned ..

submits for filing a certificate of Assumed Business Name. CSUREARY ur STATL
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

N 1fordabie Cell Phones

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

Name Complete Address

&uq_%&mw. 23 Caldwel  Blod Wampn o ¥3
Macia odaquey 925 Coldwel plud Yunps To k3-6

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

[] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
B4 services [] Agricuiture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720 -
583 Calducll gyl Boise ID 83720-0080
Neampr 1o ¥3-6¢) (208) 334-2301

5. Name and address for this acknowledgment
COpY iS (ff other than #4 above):

/7 . / - Secretary of State use only
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/ —_— /signatuna requirej
Printed Name: YQ; Chrdg Qu Adh €L
o 7 10AHO SECRETARY OF STATE
@9/p2/2819 A5:008

Capacity/Title:_(1) W asw Cke CRSH CT: 156818 BH: 1237450
{see Instruction # 8 on back of form) 18 25.88 = 25.B0 ASSUM NAME & 2

Signature:
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