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

5. Name and address for this acknowledgment
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submits for filing a certificate of Assumed Business Name. SECRETARY OF STATH
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[] Retail Trade [] Transportation and Public Utilities
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[0 services [ Agriculture Submit Certificate of
lélwauring [ Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 foe to:
. The name and address to which future o Idaho Secretary of State
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PO Box 83720
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