2>, CERTIFICATE OF ASS AED BUSINESS NAME
B (Please type or print legibly. See instructions on reverse.)
¥ To the SECRETARY OF STATE, STATE OF IDAHO 03 op 0
Pursuant to Sectnn 53-504 Idahu Code, the undem ﬁ@d‘ Pl oo

1. The assumed business name which the undersigned use(s} m“‘t%‘ tmnaa "“H‘f
business is:

MALAL I TORA

2. The true name(s) and business address(es) of the entity or individual{s} doing
business under the assumed business name isfare:

ame Complete Address
Qiamey Reseen 123 g_—'%mz:

Ketegom TP ﬂm

3. The general type of business transacted under the assumed business name is:
(mark only those that applyi

@/Retail Trade [ Manufacturing [l Transportation and Puhiim”l]tmh%&
] wWholesale Trade [ | Agriculture L] Finance, Imsuman‘c‘e and Real E \Me
[ 1 services ] construction ] Mining

4. The name and address to which future  Phone number (eptional): 1o§ "’?m”'ﬁa‘ﬁ(
correspondence s‘hnuld be addressed:

1R4C BHRD %“5 St Submit Certificate of

‘ Assumed Business

: J’)QO\& o Name and $20.00 fee to:
ii‘ {‘;’amm Y L0 833%0 Secretary of State
] 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above}. PO Box 83720
Boise |D 83720-0080
208 334-2301

Secretary of State use ml“m
LURHD SELRETHRY [OF STHTE

18/ 161998 8% : Bl
Dy 1354 [T: LES4IT B “EW it

waon‘qm

!
Signature:(// 2 . g@to (/s———-

| L 2000 = 28.B0 ASSUN WHE 21 |
Printed Name: Qf(,Hﬁfz-D E<W ” |
Capacity: ﬁ

(see instruction # B on back of form)

“““““

g \orpformsiatn phiS
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