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CERTIFICATE OF ASSUMED BUSINESS NAME e

To the SECRETARY OF STATE, STATE OF IDAHO

1.

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

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

Pursuant to Section 53-504, |daho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

The assumed business name which the undersigned use(s) in the transaction cf
business is:

TJoENT  OVLZR

business under the assumed business name is/are: wc’?

NS
Name Complete Address ;.;?f" &
AMATT L (NN AN PO Bow \AF  of

SCav SPAANES SPOs Fg
)

The general type of business transacted under the assumed business name is: ‘\‘ -
{mark only those that apply) gl !

W I

o
@ Retail Trade ] Manufacturing ] Transportation and Public Utiiities “
| wholesale Trade |_| Agriculture [ Finance, Insurance, and Real Estate |
] services _1 Construcion ] Mining | |

[
!

The name and address tO Wh|Ch fUtUl'e Phone numbef {Optiunaii]: gt
correspondence should be addressed:

AOATR L N A g

Submit Ceartificate of
W As ed Busine:
Ao AGY AT ssumed Business

Narme and $20.00 fee to
SONER SPRANES T 1) 23X F6

Secretary of State

700 West Jefferson ¢
Basement West .
PO Box 82720

Boise 10 83720-0C80

Name and address for this ackncwledgment
COPY IS (if other than # 4 above).

208 334-2301

LT‘\-‘J/PT‘

Sevretary of State use only
- ‘ (DRHD SECRETARY OF STATE

Signature: N

Printed Name: AT L - WA
Capacity: <yt & W

@67/23/1998 B9:@ |
CR: 81335 CT: 180839 mH: Ilﬂg?‘

LE 2008 = PR.B6 ASSUM MINE

e

ﬁﬂvism gl

{see instruction # 8 on back of form)
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