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2\ CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE CF IDAHO
Pursuant to Section §3-504, Idahe Code, the undersigned
gives notice of adoption of an Assumed Business Name. o

1. The assumed business name which the undersigned use(s) in the transaq};&h oi
business is:
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Moy Lassa Home Tosoecnon SERVICES T b
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business under the assumed business hame is/are:

Name Address
Sipcey W, \naubw 215, . 83330

HEA-THETL :[SA-J us'f )

2. The true name(s) and business address{es) of the entity or mdw:dual(s) doF‘E\
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3. The general type of business transacted under the assumed business name is:
(mark oniy those that apply)

| a
O Retail Trade O Manufacturing u Transportation and Public Utilitie's r
] wWholesale Trade ] Agricuiture O Finance, Insurance, and Real Estate
N1 Services [J cConstructon [ Mining
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4. The name and address to which future  Phone number (optional).
coirespondence should be addressed:

Submit Certificate of

Assumed Business
Y 27 Soury EH50 tlecr Name and $20.00 fee to:
_HEYB.U.E{’ 11 B3]
. sailiia, | 700 West Jefferson’
5. Name and address for this acknowledgment Basement West
COPY iS (if othar than 3 4 above): PG Box 83720

Boise (D 83720-0080..
208 334-.2301

Secretary of State

Mol ssia Moz TnsbPeetinn SeRuces . Fr

Secretary of State use only

IDAHD SECRETARY OF STATE 1.

81/64/1999 09100
CK: 2882 C7: 109086 BH: 175199

10 20.80 = 26,00 ASSUM BAME & 3

Rartuon 1198

Signaturezd}méﬁa@%__

Printed Name: Hg&rﬁ;‘z >\4 yLEY
Capacity: _ . 0, saen

{see insiruction # 8 on back of fom)
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