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$958% CERTIFICATE OF ASSUMED BUSINESS NAME

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

Y To the SECRETARY OF STATE, STATE OF IDAHO §®
Pursuant to Section 53-504, Idaho Code, thayangfor$
gives notice of adoption of an Assumed Busir ] R
| 1. The assumed business name which the undersigned use(§} imthe.r BRbGLTh
| business is:

ODreaon Rose
)

2. The true name(s) and business address{es} of the entity or individuai(s) doing
business under the assumed business name isfare:

Name SOy Address
Motlie Bng Macsh Qbe Wy 14 Eost
‘chnkl‘,n Ig,ggh I Iag‘sL ‘ mg\mw‘j&wi“w M‘m‘mw‘ }'..M
B3cy7
3. The general type of business transacted under the assumed bwusimm name is; |
(mark only those that apply) " !
] 4 I“WM‘
L] Retail Trade (] Manufacturing [ Transportation and Public Utilities\%
¥ wWholesale Trade [} Agriculture [ Finance, Insurance, and Real Estate
| (] Services [J Construcion [] Mining n
4. The name and address to which future  Phone number {optional); _
correspondence should be addressed:
Mollie A Ma"é—L Submit Certificate of
(1 Assumed Business
ié—b N E“"“'I' Name and $20.00 fee to; |
Mowudain Heome =L 83647 - Secretary of State
- 700 West Jefferson
5. Name and address for this acknowledgment - Basement West
COPY IS (if other than # 4 above) PO Box 83720
Boise (D 83720-0080
208 334-2301
Secretary of St wse only
g IDAHD SECRETHHY OF STWTE
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| Signature: B PELBE = LB HSSUN WRNE W 2
Printed Name:__ Moa ;e A  Marc k. £ ‘ |
. 3 f ¥; ‘
Capacity:  (otasn e r i D{ q m;s
(see instruction # & on back of form) B
Y




