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CERTIFICATE OF ASSUMED BUSlNESS NAME
(Please type or print legibly) F[L

To the SECRETARY OF STATE, STATE OF IDAHO o
Pursuant to Section 53-504, Idaho Code, the undersigned= {07 -

\ . NEVHIN
gives notice of adoption of an Assumed Business Name.. -~ “il g
1. The assumed business name which the undersigned use(s) in Hé:ﬁaj}sgengnac(
business is: “end

Norruwest Mpps

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

/j/ Name Complete Address

Arny  loilsoc 1030 Dav inset. ST AR Cold ID. R3ISIH
My Regses 5455 [y REALTY RA. 08 ED $ 354
INBRE Reogers 5255 L REALIY R CdA TID. F3CI¥

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

'
™ Retail Trade [] Manufacturing []  Transportation and Public Utilities \™
[] Wholesale Trade [] Agriculture [] Finance, Insurance, and Real Estate
1 services [] Construction [} Mining .

4. The name and address to which future
correspondence should be addressed:

: . Submit Certificate of
MARK <« MPRY Reesps Assumed Business
. Name and $20.00 fee to:
52455 1 Repury Rel $20
) Secretary of State
Locur d' Qlene. Taaho 33904 700 West Jefferson
. ‘ Basement West
5. Namg apd address for tl_"ns acknowledgment PO Box 83720
COpy IS {if other than # 4 abave). BOISG ID 83720"0080
Karny ldilso 208 334-2301

Sl DAY NS0l ST # 8

Secretary of State use only
IDAHO SECRETARY OF STRIE

18/65/1998 89:00
OX: 5257 CT: 104874 Wz 158767 1.

18 28.88 = 20.88 ASSUN WAE 0§ 2

Cueur o Vene. Idak RV
Signature: )% i Z/// L

Printed Name: _AAr#y  {11//500
Capacity: fﬂﬁgfw&

(see instruction # 8 on back of form)
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