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CERTIFlCATE OF ASSUMED BUSINESS NAME

w7 P L BB
To_the SECRETARY OF STATE STATE OF IDAHO

Pursuant to Section 53-504, idaho Code, the undersigned gives notice of ik
adoption of an Assumed Business Name. , 710
1. The assumed business name which the undersigned use(s) in the transaction of

business is: Coean D Ao
_'7;1'6 ELI/\/O guu{ 4= 733 G :

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
Jie e  Sim K 2229 powrn 7] T~ <

CoGéle. D Heene 0 935157

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

Fe vt Tpnve
See categories on the reverse

4. The name and address to which correspondence should be addressed:
Tre Buno buy_or Cuce 1 Heve
O, Box 3303 Coadie. D' Heews 1D 83914

Signed M

By Hereey S, [.m.:j

Capacity  OwA/a <

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secratary of Stats use only
Secretary of State g
700 West Jefferson § 000 SECRETARY OF STATE
PO_ Box 83720 L 18/17/2882 85:80
Roise 1D 83720-0080 lcx: 1188 CT: 164282 BH: 576614
8 20.00 = 20.80 ASSUM NAME R 2
D SANA
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