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CERTIFICATE OF ASSUMED IUSIMESS NAME

(Please type or print Ieglhuly See :nstructlwuns on r&verse }

To the SECRETARY OF STATE, STATE OF IDAHO g h‘ nt
Pursuant to Sectlon 53 5{)4 Idaho Code, the umdersigﬂga

1. The assumed business name whnch the undersigned usel
business is:

Good ﬁa‘w ; ﬁui’;ﬁ Na /o g

2. The true name@s) anid buslness address(es) mf the ‘antltyt ar individual(s) dmng
business under the assumed busmess name |slare~ “

Name : omplete Addre
:«7::;}1 ¢y /‘b )‘174‘”?7’? a4 [ TZ 7 A fuwﬁrff/f f')’?fn ‘d“am /f/

3. The general type of busrness transacted under the assumad business name is:
{mark only those that apply)

[X] Retail Trade 0 Manufactunng REN Tm*ansportatlon and Public Utrlmes
[] Wholesale Trade [ Agrncultura o o F‘manme Inwsurance ‘and Real Estate
[ 1 services [] Construction. - []  Mining i

4. The name and address fo whaiqhiffuture - Phone number (optional):
carrespondence should be addressed:

| Jf’t.‘ﬁ 4:/ ﬂmv /70 ﬁm J‘a fe!uf
303 S Fate
Zﬁa e /y{ £ I’Y‘f

A

s‘uumm Ce\rlﬂlﬁ\caite cif‘
 Assumed Business 1 {

\ Name and $20.00 fea to:
\

: Secretary‘ of State

700 West Jefferson

| BasementWest - - |

PO Box 83720 . ‘

| Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment .
COPY IS (if other than# 4 abave)] : :

Secretary of State Use only

B0 SECRETARY OF STAIE

Signature: ﬁmw Fcelnre e ‘9&1%1‘9@9 egé’ae

Prhnte¢yéme. \ o S O f": g fo AP
I
 Capacity: AR RPN

{see instruction # 8 an back of formj.
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