’ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructionsnﬁfrse.)

To the SECRETARY OF STATE, STATE CF IDAHC C i ]
Pursuant to Secticn 53-504, Idahc Code, the undersigned
gives notice of adoption of an Assumed Business Name. 1} 2pp

f ;.' --‘ _n
1. The assumed business name which the undersigned usa(s) in the transact oﬁ d’ffg
Lusiness is: , Sj’;{,

. Mildor Colf Strandala,

H)AHO it

2. The true name(s) and business address(as) of the entity or individuai(s) daing
business under the assumed business name is/are;

N Compiete Address
Marthin LrWame 41% £ida Agtoncy ur.
Jl RUQSU MVf[W \gl&‘wl J[LZLD /D (3')_))() /
() "

3. The general type of business transacted under the assumed business name is:
(mark only these that appty)

[ Retail Trade ] Manufacturing ] Transportation and Public Utilities
Cl Wholesale Trade - [_] Agriculture ] Finance, Insurance, and Real Estate
Ef Services D Construction l:] Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

47? /Wfﬁwm \Qf Submit Certificate of

Assumed Business
\JIA}M{ e/ﬂ,é(;( gy £330 Name and $20.00 fae tc;

Secretary of State
700 West Jefferson

5. Name and address for this acknowledgment Basement West
copy iS {if other than # 4 above FO Box 83720
_ Soras Paado Soise 1D 83720-0080

208 334-2301

‘PD Pox 41

Qwua, JMS ;

Secretary of Stata use only

1DAHO SECRETARY OF STATE

B84/65/2081 69:08
(K2 933411 CT: 24885 BH: 389363

1@ 26.08= 28.88 ASSUM NAME X 2

D qya00

Rawision 2197

Capacity: pLUJW

{see instruction # 8 on back of form)
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