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3604, Idaho Code, the und A & RM-fe -
o o e coioats of Aosumed Business Name, 08 AUG =6 A1 8: 38 |
Ploase type or printleglibly. o SECRETARY OF STATE ”’ |
NOTE: See Instructions on reveree before filing. | STATE OF {DAHO ‘

1. The assumed business name which the undersigned use(s) in the transaction of
A ' business Is: ' : e '

A th T AArmh

2. The true name(s) and business address(es) of the entity or indivlduaf(s) doing
business under the assumed business name: o SR

H | ' Name o Complete Address .
SoAwa Delogelr @ SY0 _Amben DR. . ..
Charles D.Deloact P Home, TH 23093

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

W L] Retail Trade ! Trah_spbrta(ion and Public Utilities
[] Wholesale Trade . [ ] Construction
] services _‘ B4 Agriculture " Submit Certificate of
C] Manufacturing ] Mining - . Assumed Buslness
L] Finance, Insurance, and Real Estate  ~ | - Name and $25.001ae to:
4. The name and address o which future Sacretary of State
correspondence should be addressed: . _ 700 West Jefferson
‘ : : o Basement West - -
JoBa D-elonc h o o PO Box 83720 .
- . ~ .I' BolseiD83720-0080
Ay A’om@, ZD 3’3&‘-/') -.A
" 5. Name and address for this acknowledgmeht_‘ o Ph()ne number (aplional): ' T
, copyis'ormrmu.m): - | 303’:"55'7'?/7("
Scme L -

Bacretary of Slate ussonly

sl —

Signalture: - £
Printed Name: Jo Awns_ DQ}_ 'aqc‘f- . , _ IDAKD 3'5%35.'(;;-&18 3 angEB
Capaclty/Tille:_Qwner 18 a0 zatchh B 1130467
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