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Pursuant to Section 53-504, idaho Code, the undersigned RN
submits for filing a certificate of Assumed Business Name,
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2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

| Name
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3. The general type of business fransacted under the assumed business name is:
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4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
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Secretary of Siate use only
Signature: Q - (W
Printed Name o r s,/ a:
| Capacity/Tr “e_Q{uﬂ AR S P
Signature: ‘ _-.'-f':‘ et A 0F STATE
— oV et oW
Printed Name: : . S - lué: gsga (43 %gﬁg%a né'&’mm
ity/Title: e
!‘ Capacity/Title

D/S239(



