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CERTIFICATE OF ASSUMED BU: ;Wﬁﬁ IX@M}%

To the SECRETARY OF STATE, STATE OF IDAHO TSR OF state

_ ST,
' Pursuant to Section 53-504, idaho Code, the unders jned g;LEes@ fwé%gaof
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned us. (s} in the transaction of

business is: ; '
Lees Buekst,, K

2. The true name(s) and business address(es) of the entity ar individualis) daina
business under the assumed business name Is/are:

ame Address
/V)&/M \/LL e e LD Bre G/

Rober+ J Jee PNl psicecnn), T
35250

3. The general type of business transacted under the assur jed business name is:

#ﬂkqe. /@uw//u

See categories on the reverse

4. The name and address,to which cerrespondence should Ye addressed:
Mefedy Lee 7. Ao/
Welpincr, Ty

S3o=z
Signed m %gﬂ ﬂ@fﬁi
By

Capacity

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to-

Secratary of State use only

IDAHO SECRETARY OF STATE
88/24/2081 B85:060
CK: 1186 CT: 158457 BH: 415481

18 26,00 = ©28.88 ASSUM NAME # 2

D W7?§j

Secretary Qf State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080
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