s Tﬁe name and address lo which respandence should te addressed: -, ' l

CERTIFICATE OF ASSUMED BUSINES_S NAME .

To the SECRETARY OF STATE STATEOF IDAHC 98 D’EC -1 PH 3 G§6
.Pursuant to Section 53-504, [daho Code, the undersigned gives notice

adoption of an Assumed Business Name. - "SECRET4RY OF STATE
STATE CoF 10AK O
1. The sssumed business name which the undersignad use(s) in the Tansacien of i
business is: ' !
|

MEMORY UNLIHITED

2. The rue name(s) and husiness address({es) of the ertity or individuai(s) daing
ausiness under the assumed business name w/are:

Name Acdress ¢/

HEMORY-UNEHITED 1 S, FEDERACL WAy K-102

Qeoe Moy -Ssox\ ROISE. 1D 23716 |
) 8§ 9 '

3. The general type of business iransacted under the assumed husiness name 's’

| BUGLIC SPEAKER (Sswwss) - Ly

for Wty ST e e

GEORGE _NAGY- STAKAL ' ‘ |

o34 S. FEDERAL WwAY K-102 egl,gg (D £37 é
swre g e Mogi bkl
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Submit Canfficate of Assumed

Business Name and $20.00 fee ta: Custvmer #
Secretary of State ) T
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