I| Printed Name: &Uﬂfﬂﬂ CoLean'é 4

227 -

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

'IE?’ \q OF STATE, STATE OF IDAHO 9735?‘23; AN 1S
ursuam to Sectmon 53-504, Idaho Code, the u Grsignes

RER -qﬁg%s_ ?Bgﬁﬁ\bi adoption of an Assumed Busine

1. The assumed business name which the undemlgned use(s) in the transawmn of
business is: - | b il

la NokTenwra Care

2. The true name(s) and business address(es} of the entity or individuai(s) doing

business under the assumed business name is/are: Yy

Name Complete Address
7 EMitio Srcia Box #98 321 S.mamv ST Bez.c.egguc.
‘ 3|
BELINCA Cotuwnecqd Box 498 321 3. manw'Sr. Blicines
¥32/3

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

{mark only those that apply)
M Retail Trade [] Manufacturing ] Transportation and Public Utilities
[0 wholesale Trade [] Agriculture [ ] Finance, Insurance, and Real Estate |
[ ] services [ ] Construction [ ] Mining il
4. The name and address to which future Wl
correspondence should be addressed: - . 1
II | | Submit Certificate of |
BessvoA Corunga 1 Assumed Business 1l
2.0 Box #4438 Name and $20.00 fee to:
‘ Secretary of State .
ue  Payo .
Il BeleV - L g23/3 700 West Jeﬁersan‘i
Wl 1
5. Name and address for this acknowledgment Egsgg":gg%%ﬂ 1]
COPY IS (f other than # 4 above): Boise ID 83720-0080
208 334-2301

Secretary of State use only
IDAHG SECRETARY OF STATE

@9/283/71997 @9:00
iXr 1173 CTr 87578 BH: 48789

18 28.80 = 20.08 ASBUN NAME

O a33%

Revision 2/97

Signature: X

Capacity: ﬂgu@:me SRRTNVE R

(see instruction # 8 on back of form)
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