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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO a3 sz ity
Pursuant to Section 53-504, idaho Code, the undersigned gives noilcg of
adoption of an Assumed Business Name. STATE Lo

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

ﬂﬁ‘ (’&’/”{ﬂw‘-*f’f Servicp (’emr

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
Kenneth P Moss Aol 1618 ; musrg ro €3¢ yg

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

Ser viges (:ﬂ"% tohglt sale Lymmpmr Rerd wive /5t tuong e e toil k)

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Henneth P [Msss; Do Box 1618 MHATE, ID  €3cug

Signed _ A4~ 12 FA
By |
Capacity Ok/her

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State g
700 West Jefferson £ DATE 01;?,?9? w “59.5”2;5
PO Box 83720 . - . g 2 _
Boise ID 83720-0080 K #: 335 CUsTR 75683
ASSUM NAME
1@ 20. 00= 20. 00
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