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2 CERTIFICATE OF ASSUMED BUSINESS NAME

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

B HTo:thg SECRETARY OF STATE, STATE OF IDAHO 01 JAH 24 AM I0: 06
atCRETARY OF < Pursuant to Section 53-504, ldaho Code, the undersigned.. = siaig
STATE gF iDA?i{JAT gives notice of adoption of an Assumed Business N&mes GF IDAHO

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

busipessiisZ/ R
/ %3( // A/l/ /{//Z< ? /7/%4/&(&04/ /}rK/A

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

- _ Complete Address,
Mf:—)% —4@—4‘%— '/&u’ll’lmm’ /
Hader £ bt 5 0% A (etid 75 P52

3. The general type of business transacted under the assumed business name is:
. {mark only those that apply) )

[J Retail Trade IZ( Manufacturing . [J  Transportation and Public Utilities
[] wholesale Trade [1 - Agriculture [] Finance, Insurance, and Real Estate
- [ services Construction ] Mining

4. The name and address to which future Phone number (optlonal) @75 ) - 52277
corresponden should be addresse

ami < Submit Certificate of
- - Cot ‘ Assumed Business
/D- 0 s 2052 Name and $20.00 fee to:
‘.@{/ IS /é b J f‘/ y352/ Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720
Boise D 83720-0080
208 334-2301
Secretary of State use only

~ T0RHG SECRETARY OF STATE

B3/67/260681 09:00
€K: 2648 CT: 143218 Ill: 383188

10 20.00 = 28,68 RSSMIWEIB

&
Revision 1798

Signature:

Printed Name: ¢ ///{7/é/ U/‘{/é/ﬁ

Capacity: ﬂ?ML . :
(see instruction # 8 on back of form) D 4‘?276

68

H
I




