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To the SECRETARY OF STATE, STATE OF IDAHO UZAPR YT A1 9: 03

Pursuant to Section 53-504, idaho Code, the unders Ined gives, notice ﬂfft
adoption of an Assumed Business Name. STATE (F }'{}Aﬂé

1. The assumed business name which the undersigned us. (s) in the transaction of,
business is: .

/'/,;l é Lon (M/?Lg‘ng_

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

Name Address
EJL&”Q_&\MQ{V /‘/?0 Tum'pgr 12[:, E;gca/e//a ZD 8?209

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

el

See categories on the reverse

4. The name and address to which comrespondence shouid je addressed:

ZV.J. C égnfu//:’ng
144 -Tum"oer Dr.  Tocafeldr ZD &3y

signed Lo’ 20 Y
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Submit Certificate of Assumed Customer® ™
Business Name and $20.00 fee to:

Secroetary of State use only

Secretary of State g
700 West Jefferson § IDAHO SECRETARY OF STATE
PO Box 83720 3 @4/17/2602 0OS:88

CK: 1482 CT: 158818 BHr 459844
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