7, 2

Y

CERTIFICATE OF ASSUMED BUSINESS2y; n%%\
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To the SECRETARY OF STATE, STATE OF IDAHO %‘jgw %5 2

Pursuant to Section 53-504, Idaho Code, the undersigned givesﬁq?fc-@}pf L7 <
adoption of an Assumed Business Name. i g
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1. The assumed business name which the undersigned use(s) in the tran%c‘m of L«\
business is: '

Custorm (ot SAwmMites

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
N\AE.TH\J pﬁdci“rme,?_ C?(’JZ.AB Dn&\ei"rmoﬁ
192 Rizch Aue CT1 1 Box 794

Lewicron, ID 683501 GLANGeuLie N 835.%

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

4. ManyCacTuginoc, q. Ge@u‘ic:cs

See categories on the reverse

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

(912 Buch Ave
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State 2 IDAHO SECRETARY OF STATE

700 West Jefferson g 04/18/2081 @9

PO Box 83720 & £K: 9984 CT: 145137 BM: 39.18313a
Boise ID 83720-0080 LE 2000 = 20.08 ASSUN MYE 8 2
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