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Pursuant to Section 53—504 Idaho Code, the undersigned f 08 ’I#\
submits fnrfhngacemﬁcate of Assumed Bus!ness Nan{es e o N B

: Please type or print Iegibly
' NOTE: See instructlons on reve_rse before ﬁli_ng. :

1. The assumed business name whlch the undersngned use(s) in the transactmn of :

business is:
ﬁffnemm'ms Su pPORT S'ae Vieés < éfme DWATION

The true name(s) and busmess address(es) of the entlty or indlwduaf(s) doang
business under the assumed busmess name:
Name : :

| 5' Hé‘Ae r Geccpop

Complete Address e | -
Pa Box 1124 OF 3629 /&’"”fr
/fw:srw ID B350l Aaws-mgul Dﬁssz:q‘ :

The general type of business transacted under the assumed buSiness narr;e:is': " % i
] Retajl.Tfade' [:] Jransportation and Public Utilitles =" | |
[] Wholesale Trade [ ] Construction

E Services [] Agriculture o Submit Certificate of
. Ma'hufactUnng' _ D Mlnmg - .| ' Assumed Business
~ [J Finance, Insurance, and Real Estate - Name and $25.00 fes to.
4. The name and address to which future . Secretary of State
cofreépondence should beaddresse_d:- : | 700 West Jefferson
’ _ Basement West
- Susert Gegene P . PQBox83720 .
" Bolse ID 83720-0080

- 3¢29 18T+ Sy OR f’ﬁ&x ’/‘2"/ 208 334-2301
gvgzmu‘ LD ._5_3529/ o

. 5. Name and address for this acknowledgment
copy fS (ifoﬂ:ertt'lan#4abave) . . - _ﬁos- 305__ /240

Phone number {optional):
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Pnnted Name gﬂifﬂﬂ? Erbenwp

.25.

wicorpiformatabe formatabn,p65
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(see Instruction # 8 on back of form) Co . .
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