P20 CERTIFICATE OF ASSUMED BUSINESS,

. The assumed business name which the undersigned use(s} in the transactlon%

. The name and address to which future Phone number (optional):

(Please type or print legibly. See instructions on neverse /°

& To the SECRETARY OF STATE, STATE OF IDAHO % o,
Pursuant to Section 53-504, Idaho Code, the undersugnetf <° 0 o "oy
gives notice of adoption of an Assumed Business Name. /04 ° ;

¢

business is:

Customer Con necron R

. The true name(s) and business address(es) of the entity or individuai(s) doing

business under the assumed business name is/are:

N Complete Address
Keis Mo Ba\au _Abo W AN Min. Heme TD
' CEYE |

. 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
M services [] Construction [] Mining

correspondence should be addressed:

_{ustomer Con nection Submit Certificate of
-Ha Assumed Business
%b W- 4 M : Name and $20.00 fee to:
MOLLV\-\'QLi 4 ub we .ID 23647 Secretary of State
) 700 West Jefferson
. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 abave). PO Box 83720
Boise 1D 83720-0080
208 334-2301
Secratary of State use only
g
5
MJM é IDAHD SECRETARY OF STATE
Signature: 83/09/2881 ©9:88
H
Printed Name: K ris Mo B (.ClM 8 Chi 1833 CT: 143350 BH: 383686
g 10 20.08 = 20.00 ASSUM NAME § 2
Capacity: e ou)ne,r‘/pr’é’sﬁfgm" E
(see instruction # 8 on back uf‘r form) §

- U2y

ug



