CERTIFICATE OF ASSUMED BUSI\NESS NAME

To the SECF{ETAIRWTr OF STATE, STATE OF IDAHO % Jﬁ% ‘”9 M S [5 (
Pursuant to Section 53-504, Idaho Code, the undersigned g,t\g\es poyf;% ::nfa TaTE
adoption of an Assumed Business Name. STATE OF IDAHO

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

SHARON (C)N\MUV\)KH’T)OY\JS

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

Name Address

DAUJD <_HARLM Rox €91 Tona \D [P

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

SERVICES - !

See categories an the reverse

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

P O. Box. 61), Tonva |D B39

SIQHD Cw’c’g S’{{‘W""”\

ﬁum S HARUM
Capacity COILONEXR.

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

1p8scTtany af Stateweronly
Secretary of State @1/89/1998 09:00
700 West Jefferson CK: 427 CT:; 92348 BH: 71363
PO Box 83720

1@ P26.88 = 28,88 ASSUM NAME

Boise ID 83720-0080 L W03

glcopormsiabnpmé  Revision 1098




