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CERTIFICATE OF ASSUMED BUSINESS NAME |
(Please type or print lagihly. Sse instructions on reverse.)

I Tothe SECRETARY OF STATE, STATEOF DAHR; § | 27 P '91
1 Pursuant © Seciion 53-504, idaho Code, the undersigned
| gives nolics of adoplion dmm&n!p-m X

1. mmmmmnwmhh%ma
businoss is:

Y Our  Hestry

2. mmm)ummu)dum«mmm
business under the sssumed business name is/ure:

Cugel_Epvin 4036 S, Linder Posd  Moridios TD 13692

3. The general type of business transacied under the assumed business name is:. | |
Sk anly Swen Sk appid Vo

: H
%mrm- (] ™Memtachwing [] Traneporteion and Public Usiiss
Wholessis Trade [] Agricire  []  Finanos, insurance, and Reel Estate
[0 services [0 constuction [J Mining
4. The name and address 10 which fubwe  Phone number (optional): '
comespondence should be addvessed: ‘
& Jur Heirw Submit Cariicnte of
. Aasunned Susivese
36 S:Linder food Name snd $28.09 fae &
Meridien  Tdiho g3 42 Secretary of Siade -
700 Wast Jeflarson
5. Name and address for this acknowledgment Sassvast Wast
COPY I8 07 ether than 8 4 showel PO Box 83720
Bolse ID 83720-0080
208 334-2301
Soesstuny of Sui wme enly A
X

_/“é ;;«u{ i IDAKO SECRETAKY OF STATE .
Eb‘": | 18/88/1337 BI:I0
Lueel Cavin K: CASH CTi 88278 BH: 43348

18 20.88 = CO.86 ASSUN NAME
Clmlr Quner

| N 5743




