CERTIFICATE OF
ASSUMED BUSINESS NAME 08
Pursuant to Section 53-804, ldahn Code, g'la‘under:;gned NOV 1 2 Mels
submits for filing a cerificate of Azsumed Business Name.
Please type or print legibly. SE%?E{?%}; ?g A?{T TE

NOTE: See instructions on reverse before filing.

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

/Va,f¢-§ - ng__s,w:ﬁn(/er _:f Spoew/

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed bus! ness name: R
Name : Complete Address

Aothan Ezan 324 B/LT F
4 Zhhe Pl Thhe $3443

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

[} Retail Trade [] Transportation and Public Utllltles
[[] Wholesale Trade [ ] Construction
X services [ Agriculture | 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 Secretary of State
correspendence should be addressed: 700 West Jefferson
Basement West
Lethen  [Fgon PO Box 83720
‘Boise 1D 83720-0080
2.4 34z £ 208 334-2301
Tt Foffs TH 53902
5. Name and address for this acknowlsdgmant Phone number (optional):

COPY iS (i other than # 4 above):

Secrstary of State use only

Signaturé; X wm W

£
3
(vignsture required) 'g g
Printed Name: @5 /12 égz::,__ Ei IDAHO SECRETARY OF STATE
Capacity/Title:__ g £/ /7¢ yen : § '::lxiema& 9‘13? Buaslfiaas?.?

(soa nstucton #8 o backof o) 18 25,80 = 2588 ASSUN NANE M 2

D27



