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CERTIFICATE OF AsSUMED E8INESS NAME

To the SECRETARY.OF STATE, STATE OF IDAHQq ggp -\ M N
.= ; Pursuant to Section 53-504, Idaho Code, the | ndersigne i&?\é“notice of

“adoption of an Assumed Business Name. - gme OF

3

1. The assumed business hame which the undersigned use(s) in the transaction of
_ business is: TTT T TR

ToLlénte Cnees

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

Name : Address
LOVS - DAVISO) M FT Box 37 MT W@ 4D Yhet)
WAz Gl | 02 E. L pus Gmlmm%.rb FA)3

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

Food Slyice RESTAUR BT

See categories on the reverse

4. The name and address to which carrespondence should be addressed:
Lo1s T oavison Be a Boy M N wwne £h Yhiat

Signed Qﬁ:ﬁ% ‘bmm /

By : y

Capacity Ppp7) 20 (E‘)u) ngae/uprafem)g)

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
IDAH0 SECRETARY OF STATE .

700 West Jefferson 99/61/71999 B9:80
PO Box 83720 CKs: 1119 CTy 184646 DH: 246717

Boise iD 83720-0080 1@ 20.08 = 26.00 ASSUM MAME B 2

O D3%0

Secretary of State

Revision 10/96
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