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

business is:

If\k%\(\'{-\.l‘ Fadctoci nc:tJ

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busi_ness name: '

Name - Complete Address
In%e%n"ru‘ Cadtpring P £O% 429 Ropsevell Sk
COnsLLlh‘r\c:\J cLaad, J BO vov SYis
(cng_oso) Coad View | T €206 54
3. The general type of business transacted under the assumed business name is:
[ RetaitTrade  [] Transportation and Public Utilities
[ ] Whnolesale Trade [ ] Construction
[] services (] Agriculture Submit Certificate of
[ ] Manufacturing  [] Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: . 700 West Jefferson
Basement West
Lok Caelp PO Box 83720
§ ,, g
EYS R | Boise D &s720.0080
O Vieos 0 <G
5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than # 4 above). 20% -% H_\ -3 2 %
Secretary of State use only

Signature:ﬁx rgﬁ» M‘wuw\

¥ (signature required)

Printed Name: _L)\C( tLl_{ nn %L\/\\(QC,\ Q

Capacity/Title:__ (Ouong ¢
(see instruction # 8 on back of form) 1
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