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CERTIFICATEOF
ASSUMEDBUSINESSNAME
PursuanttoSection53-504.IdahoCode, theundersigned T o 55
submitsforfilingacertificateofAssumedBusinessName. SR SRR

Pleasetypeorprintlegibly L
NOTE:Seeinstructionsonreversebeforefiling. Slhiat Ur BJAHD

1. Theassumedbusinessnamewhichtheundersigneduse(s)inthetransactionof

businessis:
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2. Thetruename(s)andbusinessaddress(es)oﬁheentityorindividual(s)doing
businessundertheassumedbusinessname:

. Name Complete Address
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3. Thegeneraltypeofbusinesstransactedundertheassumedbusinessnameis:
U] RetailTrade [ ] TransportationandPublicUtilities
[ ] WholesaleTrade [ ] Construction
Services D Agriculture SubmitCertificateof
] Manufacturing [] Mining AssumedBusiness
D Finance,Insurance,andRealEstate Nameand$20.00 feeto:
4. Thenameandaddresstowhichfuture SecretaryofState
correspondenceshouldbeaddressed: 700WestJefferson
BasementWest
frfh(e fes (inlmted POB0x83720
617 S Beechwacd Vs BoiselD83720-0080

208334-2301

ampa, T 53686

5. Nameandaddressforthisacknowledgment Phonenumber(optional) :
COPYiS(ifotherthan#dabove):
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SecretaryofStateuseonly

Signatu rem é T

{signaturerequired)

Revised09/2002
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IDAHO SECRETARY OF STATE
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