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CERTIFICATE OF ASSUMED BUSM\MEES NWMHE
To the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, ldaho Code, the undersiBg
adoption of an Assumed Business Name. '
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2. The true name(s) and business address{es) of the entity or imu\mmmmsx Mnmg\
business under the assumed business name isfare:
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3. The general type of business transacted under the assumed business name is:
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Submit Cerfificate of Assumed Customer #
Business Name and $20.00 fee fo:
Becretury of State vse-only
Secretary of State g
700 West Jefferson i DATE. Oazoay toat
PO Box 83720 - 0900 87506 =
Boise D 83720-0080 06 B g OETY 80600
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