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Pursuant to Section 53-504, idaho Code, the undersigned i3 A PR ¥
submits for filing a certificate of Assumed Business Name. 6 P H 3 34
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me which the undersigned use(s) in the transaction of
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2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
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3. The general type of business transacted under the assumed business name is:
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& Services L] Agricutture Submit Certificate of
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L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
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. Name and address for this acknowledgment
COPY IS (if other than # 4 above)
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