R CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse. )

pe2y Tothe SECRETARY OF STATE, STATE OF IDAHO .
- Pursuant to Section 53-504, Idaho Code, the underS|ngEC ~1 AN B:52
gives notice of adoption of an Assumed Business Na

“‘?
4’:.\‘ B

R
1. The assumed business name which the undersigned use(s) in the t ﬁcﬁrﬂ TME
business is:
Momen v m

2. The true name(s) and business address(es) of the entity or individual(s) domg

business under the assumed business name is/are: ,»/

— Name Complete Addres
Jana M, f(émﬁ Po By TIL%, % ‘6€I§
G377
3. The general type of business transacted under the assumed business name |sj
(mark only those that apply) {, . / r \
[] Retail Trade [] Manufacturing ] Transportation and Publlc UtI|ItIeS
[[] Wholesale Trade [ ] Agriculture [(]  Finance, Insurance, and Real Estate

X Serwces ﬁa‘;’ % [1 Construction [] Mining

4, The name and addF6887Wh|Ch future Phone number (optional): 295 - ?%/ 17"’3%
correspondence should be addressed:

g ﬁ (0.4 fﬂ L[‘ { Submit @ertificate of
S - Assumed Business
09€, L p D377 Name and $20.00 fee to:
.’G# Al _74;’\4' N, -{p mﬂ Secretary of State
) / 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above): i ’ PO Box 83720
‘ Boise 1D 83720-0080
208 334-2301

Secretary of State use only
[DAHO SECRETARY OF STATE |
12/91/1993 89:80

Slgnaturegf'% ﬂ M : 364b CT: 162957 BH: 165952

Printed %e _;—:ﬂnﬁ yay )(/é’/’)f 18 a.aa--‘ 29,88 ASSUN NE § 2
Capacity: _[Jwnf [ /t{jfé‘iﬁ/ﬂﬂf D ,;)OL/J?

(see Instructiopé 8 on back of form)
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