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CERTIFICATE OF ASSUMED BUSINESS NAM‘JE | 1

To the SECRETARY OF STATE, STATE OF IDAHO IS ey,
Pursuant to Section 53-504, Idaho Code, the undersigned gives notce of
adoption of an Assumed Business Name.

\melt- Ui J;J,gu\j .

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

LAVE HilL Lo NG

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busmess name is/are:

, Name Address |
DAVE Hill 13 TOMS ST [oCATELLS
|

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

Ses cxiaqocies on the revearse

4. The name and add ta which corespondence shouid be addressed:

LALE MILL
3¢ TOAHe ST focd76ccd Thads S320%

Signed [ are 70£M

Submit Certificate of Assumed

Business Name and $20.00 fee to: Custorner #
Secretary of State Sacetary of Stas uss only
700 West Jefferson 8
PO Box 83720 5
Boise 1D 83720-0080 g
g IDAHO SECRETARY OF STATE
i 89/85/2080 09300
E CK: 2855983381 CF: 135563 BH: 346125
5 18 26.08 = 26,08 ASSUN NAME 8 2
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