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Pursuant to Section $3-504, Idzho Code, the undersigned cwes%xp:s c. o
adoption of an Assumed Business Name. “é-;j L Ly j
4]‘5 iy OF
1. The assurmed business nzme which the undersigned usa{s}ia the trangfamaﬁ 3

business is:
QDlg%é Mena o x € Sy
d . g
2. The true name(s) and business address(es) of the entity or individual(s) deing
business under the assumed business name isfare: o
3 ' Address o
’S . Name AACIGIESS
——— -\Cm i - . \J_ rp— rr— .'.
—_— | . .
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