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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHSTUCT 10 AH 9: 27

Pursuant to Section 53-504, Idahc Code, the,undersigned. . .
gives notice of adoption of an Assumed Busine3l %%i%ﬂsii%& 't
1. The assumed business name which the undersigned use(s) in the transactlon of
business is: b i ‘

Zy/u,u Sheet presa/

2. The true name(s) and business address(es) of the entity or individual(s) domg

business under the assumed business name is/are: y
Name Complete Address 1
Tames o Lyalal £ O Lo 3&/55/////4261.
/ F3£6F
—s
L‘L\ ""?“a
3. The general type of business transacted under the assumed business- namedus‘ A
(mark only those that apply) %}\ - C‘;’
ot %
[ 1 Retail Trade ] Manufacturing [ ] Transportation and Pubiac%};tme Se
[ ] wholesale Trade [ | Agricuiture [ 1 Finance, Insurance, and Regtgég e&
El Services E Construction [:l Mining o ’(«‘ )

4. The name and address to which future  Phone number (optional): RO0f-&R .3&2 SOFY
correspondence should be addressed:

Shunc A ARz | submit Certificate of

Assumed Business
Name and $20.00 feé to:’

%
4

Secretary of State .

| 700 West Jefferson '
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). PO Box 83720
[g A ' Boise ID 83720-0080 "
Ame AS Above | 208 334-2301
mmmﬁ.ﬂmw

1871997 @9:3. :
Eﬂiﬁl Ck & CT: 88375 BH: 4126

1@ 26.68 = 28.88 AGSUM NANE i‘
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" Revision 2/97

(see instruction # 8 on back of form)
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