27 ;
CERTIFICATE OF | PILED Erg
ASSUMED BUSINESS NAME HESEP 13 gy SGTIVEE
- Pursuant to Section 53-504, Idaho Code, the undersigned _ - )
submits for filing a centificate of Assumed Business Name. ' SECH T i
Please type or print legibly. STA% 1 O STATE
NOTE: See instructions on reverse before filing. OF IDAHO
.1, The assumed business name which the undersigned use(s) in the transaction of
business is: '
Lavndry Doy
- 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: o o o -
7 " Name =~~~ 7 ‘Complete Address 0 3%00
Pomie 1 Wovenan nop_Contordi Wy Tin Flls
By Bovmnan DA0_ Wincor Ail WA Twin Tatf© @0
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [T] Transportation and Public Utilities ,
[l Wholesale Trade [ ] Construction
Services L) Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business :
[] Finance, Insurance, and Reat Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State ;
correspondence should be addressed; 7B°0 WesttJVE:,ffe';SOH
_ . asement Wes
2000 Corgovdid o PO Box 83720 |
3 Boise |D 83720-0080 |
_lwin TS b ool | SRR -
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): ‘).D?/-"Pﬂ)-a 22\4-
Secretary of Stato use only
[
Signature; L£L § g
Printed Name: Eﬂ\ L MY\“&n 5
. ., IDAHO SECRETARY OF STATE
Capacity/Title: W\PY ' .9{;11536?3 g{ma ;
2 . H 3 974811 i
{see Instruction # 8 on back of form) 19 25.60 = 25.88 ASSUN NAXE # 2 :

] ~ D 10332




