CERTIFICATE OF ASSUMED BUﬁIEEE%NAME

FFECTIVE
To the SECRETARY OF STATE STATE OF lDAHO £ anm

Pursuant to Section 53-504, Idaho Cade, the undersngned g{\rés/ﬁbﬁ:&,qf

adoption of an Assumed Business Name. 7 e
AT O

1. The assumed business name which the undersigned use(s) in the trané%ctlon of
business is:

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 -~ Address
_Mack MNSillineas 920 DAIOYM
skl adept Lol
8 D&/
3. The general type of business transacted under the assumed business name is:
Con Svt Cau c'_"-ll PPN

Ses categories on the reverse

4. The name and address to which correspondence should be addressed:

720 Daviosa  Cpewe A alene Il
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Signed MM 97{ < L /M’I,\
By R ey (Ligom P
Capacity |
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: - -
‘ Secretary of State use only
Secretary of State IDAHO SECRETARY OF STATE
700 West Jefferson
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PO Box 83720
Boise 1D 83720-0080
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