CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant {o Section 53-504, ldaho Code, the undersigned

Please type or print legibly.
NOTE: See instructions on reverse hefore filing.

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

business is:

AN S Wacke

submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE

1OJAN 11 AMI: 5]

SEURCIARY Ur STA
STATE OF IDAHD ME

2. The true name(s) and business address{es) of the entity or individuai(s) doing

business under the assumed business name:

Name Complete Address

W Mm%&&_ﬁmoﬁsﬁie&é

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

[ ] Retail Trade [] Transportation and Public Utilities

T] wholesale Trade [ Construction

[« Services 1 Agricutture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
[] Finance, insurance, and Real Estate Name and $25.00 fee to:
o . Idaho of State
4. The name and address to which future pr Ni:amms
cofmespondence should be addressed: PO Box 83720
' Boise ID 83720-0080
Proe e oadin
S0 _Cintra Y {208) 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 sbove).
Secretary of Biate use only

Signature: W\h
Printed Name: ﬁ(ﬁbuc_\éi_@h

Capamtyfﬁﬂe.@mnﬂ.

(see instruction # 8 on back of form)

g orpormatabn formeiabn.pes
Revisad 042003

IDAKD SECRETARY OF STATE
B1/11/20180 B85:00
[X: CASH CT: 138818 BH: 1262983
1P 25.00 = ZE5.80 ASSUN WOME & 2

DI3kdz2



