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| CERTIFICATE OF ASSUMED BUSINESS NAME

Signature:

Printed Name: Wscuid?s A. Mﬂ/ﬂé’ﬂ-
Capacity: [JZ;)ggé

(Please type or print legibly) %‘LE J&
To the SECRETARY OF STATE, STATE OF IDAHO o u g TR P
Pursuant to Section 53-504, Idaho Code, the undersiGRiiR 18 K .

gives natice of adoption of an Assumed Business Name; z 170 0 2 [Aig
: : , ”“%‘MLE C{F {DAHD
1. The assumed business name which the undersigned use(s) 2 transaction of %
business is: .-

A oG Cays\Cal THEEAPY

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 - o letg Address
PV V7S A Musrinie Fs?.rznﬁ,fﬁpx t/af &

i papn, ZD X367 7250 |

, : . |
3. The general type of business transacted under the assumed business name is. 1
{mark only these that apoly)

[} Retail Trade {1 Manufacturing 1 Transportation and Public Utilities
| Wholesale Trade [ Agriculture [ Finance, Insurance, and Real Estate '
L. Services D Construction 1 Mining |

4 The name and address to which future |
carrespondence should be addressed: |

- . Submit Certificate of |
M ULIA G .03, 18 7//7‘%? Assumed Business |
‘ Name and $20.00 fee te: |
PO Bpx /05 1
- 11~ , Secretary of State P
éﬂfﬁ_ﬁﬂ; P g34é7 JMé 700 West Jefferson |
5 Name and address for this acknowledgment ggseargfrég\_fz\lzeos t
copy iS (if other than # 4 above).

Boise ID 83720-0080
=2 E 208 334-2301

4

Secretary of State use only
(1640 SECRETORY OF STATE

a/1998 a9:80
?K?{'S‘il [T 95878 BH: 31344

L8 Ze.ee = 8.8 AISUN NAME

[213)§

Ravision 2/07

(see instruction # 8 on back of form}
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