- CERTIFICATE OF ASSUMED BUSINESS NAME
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‘ To the SEcm—:mHv OF STATE STATE OF IDAHO JW W i 3
1| Pursuant to Section 53-504, ldaho Code, the undersigned g@m fﬁt{éﬁﬁ
adoption of an Assumed Business Name. STATE GF DAL

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

G&L Typing Services

2. The true name(s) and business address(es) of the entity or mdmd\ual{s} doing

business under the assumed business name isfare:
h Name Address |I
Jolene Lang 250 S. Adams. Blackfoot, ID 83221
Pauline Giannini 250 S. Adams, Blackfoot, ID 83221
| 3. The general type of business transacted under the assumed business name is:
” Typing Services

See categories on the: reverse:

4. The name and address to which corespondence should be addressed:
Jolene Lang, 250 8§ Adams, Blackfoot, ID 83221
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Submit Certificate of Assumed  Customer £
Business Name and $20.00 fee to:
i Secretary of State use anly
Secretary of State & TORHD: SECRETARY OF STATE
700 West Jefferson § DATE OG/13/1997
PQ Box 83720 & 0900 1 9‘1* as5s | 2
Boise ID 83720-0080 i Bl i3 OFW &0
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