CERT!FICATE OF

Please type or print legibiy.
NOTE: See Instructions on reverse before filing.

ASSUMED BUSINESS NAME e[S

Furgugnt o Sacwan 52-504, [dahe Tode, the undersigned
sdbmits for fiung 5 cersficate of Assumed Business Hame.

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

husiness is:
\—i_\—C.O{fJ\f wchon
2. The true name(s) and busiess address(es) of the entity or individuai(s) doing
business under the assumed husiness name;
Name Complete Address
Loten H\fx{l A0935_SF<) KA. Wolder TD 3367,
3. The general lype of business tansacted under the assumed business name is-
[ 1 Retail Trade 1 Transportation and Public Utilities
] Wholesale Trade X Construction
E Services ll—] Agriculture Submit Certificate of

L. Manufacturing . Mining

.

. Finance, Insurance. and Real Estate

4. The name and address to which futurs
correspondence should be addressed:

L orenttar _{}S&\f}‘!
22925 Fish Rd.
Wildee TO. 330

3. Name and address for this ackrnowledgment
Copy is (if other than & 4 above)!

Assumed Business
Name and $20.00 fes to:

Secretary of State
700 West Jofferzon
Basement West

PO Box 83720

Boise tD 83720-0080
208 334-2301

Phane number (optionalll.

Printed Name: _

Capacity/Title: Ones”

L332€ inghruction ¥ B on back of form;)

:‘mplﬁmhbn omaabrn pas
Ravised D/-002

- Bacretary of State uke only

IDAHO SECRETARY OF STATE
8g3/s12/2883 B5:200
CK: 5159 CT: 158816 BH: GHRECI

1€ 2080 = £0.88 ASSUM NAME & 2

D L3N0




