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To the SECRETARY OF STATE. STATE OF |DAHO e
copot Al o o pgfursuant to Section 53-504, |daho Code, the undersigned gives notice of |,
‘ adopgjon of an Assumed Business Name. S

4. The assumed business name which the undarsignad uze(s) in the transacten

business is: o T
Cf}f'ﬂp’\)t Sj_’cf,qg

f
.

2. The true name{s} and business address(es) of the entity or individual(s) doing |
wusiness under the assumed busmess name is/are:

Nzme Address

(/DC{“;QT(',LH Hc}lr’ﬁc"f: 519 \J. ain /%L(R’ﬁ’/ Id(

<0218

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

4 )

Sae czgocies on e revecsa

4 The name and address la which correspondence should be addressed:
CGrpphx  Sigas ﬂ
5f 9 W . Maun 5[.(!”'}(‘3'\{ .L({ 5-3-3/ S/
Signed (?C'i ‘WLQ( C il tl‘é /N? e S
By Lf'%/'fzmu\_ ,Zr/oéwu s

Submit Cerlificate of Assumed J
Business Name and $20.00 fee to: Customer # :
|
Secretary of Stala Spcrecary of Ttow e ooly
700 West Jeffersen g
PO Box 83720 §
Boise ID 83720-0080 c ;
5 IDAHG SECRETARY OF STATE
5 18/28/1998 99108
CK: 12416 ' CT: 185974 BH: 156987
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