| adaptmn of an Assumed Business Name.

BIRIPEN
CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned gives retice ofC 15 9T

s5zir AT
nAR0
1. The assumed business name which the undersigned use(s) in the tlransaélm
business is:
Cvown fabel
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed bwsmesa name is/are:
Name " Address ‘
Crotain Im; . DA Teton Plaza Tdabe Falls 33%5# |

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

. The name and address to which correspondence should be addressed:

_Cuown, Tue  dbe  Copion babel
9333 Tedosnw Ploza Tdaks Falls, TD K34y

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State g
700 West Jefferson §
PO Box 83720 & S et
Boise ID 83720-0080 BATE et 1597
0900 66117 2

oF % 3112 DT TeTa4
ASGLM NME 18 20.00= 20.00
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