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2, The true name(s} and business address(es) of the entity or individual(s) doing

3. The general type of business tranl,sacted under the assumed business name is:

[] Retail Trade ] Tran,Lportation and Public Utilities _ T,
] wholesale Trade [] Gonstruction
Services [ ] Agriculture Submit Certificate of
[l Manufacturing [ Minihg Assumed Business
W Finance, Insurance, and Regl Eslate Name and $25.00 fee to:
[
4. The name and address to which future . Lq_aoh; if;rset!aw of State
correspondence should be addressed: PO Hox 8‘3?2";';9*

CERTIFICATE OF |
ASSUMED BUSINESS NAME e JON -k PH 0T

Pursuant to Section 53-504, ldbhc Code. the undersigned X [ARY OF STATE |

submits for filing & certificate of, Assumed Business Name, :)E_L,Sr:{a 1€ OF 1D AHO i

Please type or print'legibly.
NOTE: See instructions aon re\rerse hefore filing.

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

A merichion Z9hc LOik 3 k@\ﬁ wg&;mﬂh & LiCo : N

business under the assumed bus!ness name:
Name ' Complete Address
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i boise. 0d 830§

Boise D 83720-0080

, T
H29 Q. Lileydny St # 23y
Rei Mﬁ e 8320 | (208) 334-2301

5. Name and address for this acknoLvledgment
COPY IS (f other than # 4 abovs). ‘ :

i
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Printed Name: __{ 'Q[las W AT fg . -
- i OF STh
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