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CERTIFICATE OF 4 o

Pursuant to Section 53-504, Idaho Code, the undersigned b VAR UL
submits for filing a cerlificate of Assumed Business Namae, STATE OF 1DAHO

Please type or print legibly.
NOTE: See instructions on reverse before filing.

—t

. The assumed business name which the undersigned use(s) in the transaction of

business is: S .
anchez MO\SOFU’\I/) ¢ CnnﬁTMC;l'(Dﬂ

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

SLE@;Q M{%m,& Senchez Qa‘mzcga Y o Pox 293
Ketenum, TN {22H0
Bloyinal 239 Harduaed St Bollovis TDg2313

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

[ | Retail Trade ] Transportation and Public Utilities
[} Wholesale Trade -=5sTonstruction
[ services [] Agriculture submit Certificate of
] Manufacturing ] Mining Assumed Business
I Finance, Insurance, and Real Fstate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
‘ Basement West
pean M Saudhez 4. PO Box 83720
b By 792 Boise |D 83720-0080
; r - 208 334-2301
Ketihum ThH F224
5. Name and address for this acknowledgment Phone number (optionai):
COPY S (if other than # 4 abova). %q . gaqq

Socrotaty of State use anly

DWW |

PO SELRETARY OF STBTE
/83,0087 @5z

e DT T 172999 BiiE 155547

T'h 25.88 = 25.80 ASSUM NANE § 2

Signature:

{slgneture raquired} &
Printed Name: Sga% J}-_-l‘;gua { Senchiz Qﬁ& zaledd
Capacity/Title: (e

{sae Instruction # 8 on hack of form)
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