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CERTIFICATE OF e,
ASSUMED BUSINESSNAME =3

Pursuant to Section 33-834, Idane Cede, the undersicned P : _
submits for filing a cartificate of Assumed Susiness Name. T

Piease type or print legibly.

NOTE: See Instructions on reverse before filing.

. The assumed tusiness name wnich the undersigned use(sj in the transect cn of

business is:

Okl Creek My

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

business under the assumed business name:
Name Complete Address

Amf&l"lo*‘.’jeﬁ?—wf#m?i\elf\ 620 C'&#ﬂl&‘% /4‘—’”&

Voyelo, T4. R3I4E/

. The general type of business transacted under the 2ssumed business nams :s:

l

' | Retail Trade "+ Transportation and Public Utilities

_ Wholesale Trade __ Construction

P ' ~ Agriculture : »

. Services = gr Submit Certificate of

g— Manufacturing = _ Mining Assumed Susiness

| Finance, Insurance, and Real Estate Name and $20.00 ez to:

. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferscn
Basement West

(U Cucad W PO Box 83720

| Boise ID 83720-0C8C
PO Rax 722> 208 334-2301

ﬂayu‘%, Td. €364/

5. Name and address for this acknowledgment Phone number (cpucnait:
COPY IS iif otter tar 4 4 above): DoB—£472 2027
Secrstary of Stam vsa only

Ck: 7989 CTe 158819

'] v:o;p‘it-nnnn\w! lr.-nm.l.\i-iaﬂ 'pa‘i T
Ravisag) LoDt

e
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10 26.89 = 29.80 RASSUM NAME # P




