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Instructions are Included on back of application,

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

Gate (;ifm‘ Fovensics  jnstitutg

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

Naine Complete Address
5&};\:',gmin Cyrptt 795 Fals Ave. Awevican Falls 10 %321\

3. The general type of business transacted under the assumed business name is:

(] retail Trade ] Transportation and Public Utllities Lr
L] Wholesale Trade [} Construction
- B4 Services ] Agricutture
[0 manufacturing  [] Mining i::?ﬁeiagﬂm :f
[J Finance, Insurance, and Real Estate Name and $26.00 fee to: |
4. The name and address io which future Secretary of State
correspondence should be addressed: .1 450 North 4th Street
\ ? PO Box 83720
bn_Canick Boise ID 83720-0080
_ ave. 208 334-2301 {
_knatvawn  Fals, D FF2\ JR

5. Name and address for this acknowledgment
COpY iS (f other than # 4 above):

= Secratary of State use only
Signature:
Printed Name:
Capacity/Title:____Duowney
Signature:
Printed Name: 1040 SECRETARY OF STATE
Capacity/Tite: R Ny
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