CERTI‘FI\CATE OF ASSUMED BUS MESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO ‘ St EJE»

5% ¥
Pursuant to Section 53-504, Idaho Code, the undersigned gweﬂ m!ﬂ cé of 2
adoption of an Assumed Business Name. LG i e Lw-l'ﬂ -
SRl U

1. The assumed business name which the undersigned use{s) in the transaction of

business is:
Wild Bird Croations

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

Address

Name AdAress
Teox Esphﬁ@ arhn 5006 €. CoMisH DR

_ldahe Falls, 1D %3406

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

% Petoi| Trode 2 Services

Sea categories on the: reverse

4. The name and address to which correspondence should be addressed:
Sean B Moctin  soco & Comish DR.
fote Falls, /b 306
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Capacity
Submit Certificate of Assumed  Customer #
Business Name and $20.00 fee to:
Socratary of State use only
Secretary of State §
o % 1DAH SECRETARY OF STATE
700 West Jefferson § DATE
PO Box 83720 E O6/25/1997
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