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CERTIFICATE OF ASSUMED BUSINESS NAMEF’[ ‘
To the SECRETARY OF STATE, STATE OF IDAHO STOEC 10 M 9: g2 €

Pursuant to Section 53-504, Idaho Code, the undersigned. A @MF vof
adoption of an Assumed Business Name. | %@% W‘%IE

1. The assumed business name which the undersigned uge(s) in the transaction of
business is; Lk

PRopPERTY ‘MMMZ@;LM%«

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:
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3. The general type of business transacted under the assumed business name is:

SERVICES
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- 4. The name and address to which cormespondence should be edd‘ressed: FRog
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Subimit Cemﬁmfhe of Assumed -
Business Name and $20.00 fee to: Cusiormer #

Secretary of State Secretary of Statn uee caly
700 West Jeffarson
PO Box 83720

Boise 1D 83720-0080
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