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CERTIFICATE OF B AR VLA

ASSUMED BUSINESS NA

Pursuant to Saction 53-504, 1daho Code, the undersi NOV 1 l! AH IU: l 7
submits for filing a certificate of Assumed Business Nams.

Please type or print legibly. SECRETARY Cf STATE
NOTE: See Instructions on reverse before filing. QTATF OF IDAH
AL U AT

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

T

)’lt?Hﬁ’_ C(ee/( {Joveowners )455'00-?@\"30!4

5 The true hame(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

- (P o alstle Creek Drive,
Emily Haqedora Victor ID 534S
i ~ 7

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

L] Retail Trade ] Transportation and Public Utilities ﬁ\ pameow ner =

_[:]__ Wholesale Trade [ Construction (rSSOC

L Services ] Agriculture Suomit Certificate of

~ } Manufacturing ] Mining Assumed Business
] Finance, insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Secretary of State
correspondence shoulid be addressed: 700 West Jefferson
Basement West
Thistle Creele Noweowners Assy. PO Box 83720
- ‘ Bolse ID 83720-0080
100 Tlmstlve Creak Prive 208 334-2301
Voedeor IO §39488
5. Name and address for this acknowledgment Phone numbser (optional):
copy {S (if other then # 4 above), Zov-78 7-3 659
Sacratary of State use onty
Signature: % g
signaiure e
Printed Name: i 4 Hctg eclo vy E
Capacity/Title:. Trepsvre’ . 1}% 3‘%‘22,” OF STATE
{sa instruction # 8 on back of form) ke 363 s 15881'35 '.:?3 é.-aaa

18 25.88 = 25.88 ASSUM NAME & 2

73S 70




