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(Please type or print legibly. See instructions on reverse.) £ @
To the SECRETARY OF STATE, STATE OF IDAHQ (0T i9 41 9 59 m
Pursu\anﬁ to &wﬁmm 53-504, Idaha Gud\u tl‘m‘ wmﬂwm! ned

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

{mianrk only those that apply)
Xl Retail Trade [] Manufacturing []  Transportation and Public Utilities
[] wholesaie Trade [ ] Agriculture L[] Finance, Insurance, wm:l Real Estate
[ ] Services [] Construction [} Mining

4. The name and address to which future Phone number (optional);
correspondence should be addressed:

‘ Submit Certificate of
- Assumed Busginess

\ Name: amdwmw fee to:

W,
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S Ma Kies

Secretary of State
- 700 West Jefferson
i Basement West
PO Box 83720
‘ Boise I} 88720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY I8 (f other than # 4 above) |

Secretary of State wse only
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Signature: 234 . 7=

Printed Name: Mﬁ‘ﬁ Ty Ho le<
Capacity: /

(see instruction # & on back of faem)
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