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S CERTIFICATE OF ASSUMED BUSINESS NAME
3 Mo {Please type or print legibly. See instructions on reverse.)
f’ To the SECRETARY OF STATE, STATE OF IDAHO
! Fursuant to Section 33-504, Idaha Code, the undersignedﬂ_nm
| gives natice of adaption of an Assumed Business Name, 7% 200 i7 oo 2:
|J 1. The assumed business name which the undersigned use(s) in the transaction ar
| business is: e SIATE
i - Y AN
- V. ALe.(a 0
! ' |
\
| 2. The true name(s) and business address(es) of the entity or individuai(s) doing
‘J business under the assumed business name is/are:
| Neme , Complete Address
| Iéu(h- V. Schu) dT mA;J:,.f - Box 3028 [aley 10 33333
| Syl S inL\:J.*UQ 7. L ‘1
1} — =5 .
) 3. The general type of business transacted under the assumed business nameis: %
J (mark oniy those that appiy) L iif
[ _ .
I S . . . e AT
! m Retail Trade L] Manufacturing [ Transportation and PL;igflmc_:_Utl_htres
Wholesale Trade D Agricuiture M Finance, Insurance, 'ar?é;ﬁeai E_%tate
1 Services ' ] Construction - ] Mining - =
4. The name and address to which future Phone number {optional):
! cerrespondence should be addressed:
" . i
K“”?‘T V. Scihm dr Submit Certificate of
| > Assumed Business
Bow o2y Name and $20.00 fee to:
HD‘ " 17 vy Y333 3 Secretary of State
| 700 West Jefferson
/ 5. Name aind address for this ackrowlsdgment Basement Weast
! CODY IS (7 other than # 4 abave)’ . PO Box 83720
! Eoise ID 83720-0080
I 208 334-2301 -~ -
j Secretary of State use anly
|/ ngnatur@w 5
| | : ,
Printed Neme: /4 _p-7 V. S’LAM LJT g B4z 0 FR Ty o ST
. 5 1 8518 65?53?3 05 - 0g
Cacaclty._ Quunse f : 25.69 - 25,09 0 BiE 67710
(se=nstruction # 8 an back of form) 3
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