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4. The name and address to which future  Phone number (optiona);

5. Name and address for this acknowledgment

Signature:__ 7 )& ree, ) 7 £ley
Printed Name: - Lzncy 777, /2 /ey

Capacity: ouiiiex.

.Sl’”'f S 4/€ ] od
To the SECRETARY OF STATE, STATE OF IDAHO "% “/7: , FKER
Pursuant to Section 53-504, Idaho Code, the unders od ., / ' ;
gives notice of adoption of an Assumed Business Name. %) '/c

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

/Narce 7 O Lk by FI Do 7 b Qors2d 50 7+
7 L4 O

2. The true name(s) and business address(es) of the entity or ind ividual(s) doing

business under the assumed business name is/are;

Name _ Complete Address
yf//té 2 ), T2 2l e NS Forieh T
tﬂé?«%(’gf 2N FXN L IS5 0 S Dok

3. The general type of business transacted under the assumed business name is:

{mark only those that apply)

[ ] Retai Trade (] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Agriculture (] Finance, insurance, and Real Estate
X1 services (1 Construction  []  Mining

correspondence should be addressed: &
. Y - . 5 g oy " ‘
v arve ﬂ%c’gm&, 22V ar Agl i Submit Certifiate of

- - , Assumed Business
o , z : ‘
Y Rareh D Name and $20.00 fee to:

£a g &, 20 T3l Secreta;y of State

700 West Jeffgrson o
: Basement Werst ¥
COPY IS (if other than # 4 above): PO Box 83720 .
Boise {D 83720-0080

208 334-2301
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(see instruction # 8 on brack of form)
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