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

[] Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number {optional):

Adeg=5"35 50572

Signature: Mﬁ%@&_
{signalure required}

Printed Name: 9 haroi Clhiandter-

Capacity/Title:_Cec e v

{see instruction # 8 on back of form)

Secretary of State use only

&

£

4

8% IDAHO_ SECRETARY OF STATE

3 02/17/2805 85:80
£ CK: 6369 CT: 158018 BH: 793839
g 10 25.88 = 25.08 ASSUN NAKE i 2

DRLIDON

¥ 330



