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CERTIFICATE OF ASSUMED BUSMNESS NAME
B 2l {2 i 9]
To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, I[daho Code, the undersrgnled gives rnomce of
adoption of an Assumed Business Name.

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

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

Name Address

Feate L ChamploN 1292 10 thekorg Nt ST,

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

}"‘\ 71 ,{,{, LL! \ =~ -If/?ua" o O (i4'! LN

See categonés on jhe reverse

4. The name and address to which correspondence should be addressed:

W22 WS b Cl(’i::m)i Mt 57 rase TR a3 N3

)l

Signed=g

i LQ’\’J\ N
SR

By .
Capacity ICTi e f. a»“'r r)n"’ q r‘-ﬂi‘(’ &H’

Submit Certificate of Assumed Customer #
Business Mame and $20.00 fee to:

Secretary of State use only

Secretary of State 2 1DAHD SECRETARY [F STATE
700 West Jefferson g DATE O&4/24/1997
PO Box 83720 é 0900 B6154H =4
Boise [D 83720-0080 LK #: CASH CUsT#  Bo407

ASSLM NAME 18 20.00=  20.04

gicorp\formsiabn. pmé




