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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECREI'ARY OF STATE. STATE or-' IDAI-IO :2
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Pursuant to Section §3-604, Idaho Code, the undersign
adoption of an Assumed Business Name. O
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4. The name and address to which corréspondence should be addressed:
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Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
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