CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on r ’erse.) s
To the SECRETARY OF STATE, STATE OF IDAHO LED/EFFE L o
Pursuant to Section 53-504, Idaho Code, the undersigned 2 -

"

gives notice of adoption of an Assumed Business Narm3) MAR 27 AM 9::23

1. The assumed business name which the undersigned use(sf irthe ket SREDT
business is: STATE OF iDAKD

Lo A DED /?557?%/,/2/9/;7‘

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

Name Complete Address
DAavitn SyuApe 2 Y/ 4%, () 74 ST

SEE T AL 2, Z

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

[ Retail Trade ] Manufacturing L] Transportation and Public Utilities
L] Wnholesale Trade [] Agricutture []  Finance, Insurance, and Real Estate
Services [ ] Construction ] Mining

4. The name and address to which future Phone number (optional):
carrespondence should be addressed:

My 2 L %’4 LL 2. Submit Certificate of'.
/_/)[) , 2 L7 X 77 f Assumed Business

Name and $20.00 fee to:
AEZ ey sy, o f D300

ot

Secretary of State
700 West Jefferson '
5. Name and address for this acknowledgment BasementWest @ ’
ﬁ IS (f other than # 4 above). - | POBox83720, - .
DRI S il s Boise ID83720k0080

208334-2301

LD Bk PEF
- 22 R ST E e
83/88/2089 Q9: 008

Sty iy 52 540
CX: 3768185734 CT: 31933 BM: 363185

Signature: Qﬁw% 5":7@2:«(1 Lfé 19 20.00 = 20.00 ASSUW NAVE 8 2

Printed Name: _ Davir~ Sva oo 2 B 2}\735‘\9
Capacity: Il AELLO

{see instruction # 8 on back of form)

Revision 207

9 corpormaiabn pmé




