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ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned - ..
submits for filing a certificate of Assumed Business Name. 02 BPRUS & 9 46
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1. The assumed business name wh|ch the undersighed use(s) in the transaction of

business is:

F/O/'O p/lafrrm(_ 7/'

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name ’

Jjﬁarm{a«‘a’. NN - 1790 Sabin Drwe
(W-15547) - _Ldabo Fulls, TDR3Y06

3. The general type of business transacted Uﬁder the_ assumed business name is:

X Retail Trade [_] Transportation and Pubilc Utilities

] Wholesale Trade [ ] Construction

D Services D Ag”cu'tufe . , Submit Certificate of

[J Manufacturing [ Mining ' Assumed Business

[J Finance, Insurance, and Real Estate - Name and $20.00 fee to:

4. The name and address to which future - | Secretary of State
correspondence should be addressed 700 West Jefferson
) Basement West
Boh So:e,l L PO Box 83720
S | Boise ID 83720-0080
Idafm fa//j - o O ?3"10(&

5. Name and address for this acknowledgment ~ Phone number (optionai):
copy is (rfotherthan#tlabova) : ' RAOL— 55 a-7677

Secretary of Stats use only

Signature: be M A.u:/(g'

Printed Name: _[SveH Wi,

’ -
Capacity/Title: __JM £ hev 5 M“ AL !? i IDAHO SECRETARY OF STATE
pacity. ) 5 B4/15/2862 85808
(sea instruction ¥ 8 on of form) ‘ - : £K: 1257 CT: 158818 BH: 459198
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