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&, ____ CERTIFICATEOF

ASSUMED BUSINESS NAME -
Pursuant to Section 53-504, (daho Cod, the undersigned- RENVEY PX
submit_s_for filing acen[ﬂcate"ofkssumed Business Name. _ N 2: 01
0 or print legibly. - N
s on reverse before filing. ’W& OF/ D ;%47‘5

NOTE: Seel
1. The assumed business name which the underslgned use(s) in the transaction of

business is:
o / J
2. Thetrue names(s) and business address(es) of the entity or |ndrv:dual(s) doing

business under the assumed business name:

Name Compisie A@ress
.QDAL%Q-_A_OLUSL ch// | E.O.f’o&‘é3,3 dﬂgd zmdaw.s 2 . 331;9550’

Lina Suzetde el £.0. Box 33 Moo Meadows odd: F36lfs/

3. The general type of business transacted under the assumed business nam@?,ls %’ rﬁ
2 e m
(] Retail Trade [] Transportation and Public Utilities g' - r% >
[ 1 Wholesale Trade [ | Construction ‘ GT X~ '#
Bd services [J Agriculture Submit Certificate & . f u
(] Manufacturing [ ] Mining Assumed Busineséo & - .
L] Finance, Insurance, and Real Estate Name and $20.00 f "
4. The name and éddress to which future. Secretary of State m
correspondence should be addressed: | 700 West Jefterson
. Basement w_qst
er ter Cleoping Services | PO Box 83720
Boise ID 83720-0080
7o.Box ¢33 | 2083342301
News Meadows u0d. 8365 o -
5. Name and address for this acknowledgment Phone number (optional):.
copy i 0f ather than # 4 above): 20?_ 3 ﬂ_ ,7(4 7 i
N A‘ T g - - o .
Socratary of State use only

IDAHO SECRETARY OF STATE
86 /28/2883 05:00

Printed Name: ,25&“@ 4 ﬂc_z,[[ %g 2 /-/dn, CK: 184 CT: 158818 BH: 6A7852
10 2588 = 25.80 ASSUM NAME B 2
) — |

Capacity/Title: _pipne rs
' | o LY 1%

{see Insiruction # B on back of form)




