CERTIFICATE DF ASSUMED BUSINESS NAME
(Please type © "" print legibly. See instructions on reverse.)
To the-SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Spetion 53-504, Idaho Code, the undersigned
gives notice g adoption of an Assumed Business Name.

1. The assumed b L iness name which the undersigned use(s) in the transaction a£
buginess is: b
[

HATZ BY LORRAINE

2 The true name(s) and business address(es) of the entity or individual(s) d@qg
business under the assumed business name isfare: =k

0

2
Name Complete Address oo
Lorraine M. Wallace 312 3rd Ave :

Lewiston 1p—-83501%

3. The general type of business transacted under the assumed business name is:
(mark only thosa that apply)

Retail Trade ﬁ Manufacturing [ Transportation and Public Utilities
Wholesale Trade 1 Agriculture U] Finance, Insurance, and Real Estate
1 services T} Constructon [ Mining

4. The name and address to which future  Phone number (optionai: 208-743-8214
correspondence! should be addressed:

_Lorraine Hallace Submit Certificate of
Assumed Business
312 3rd Ava Name and $20.00 fee to:
Lewi
ewiston, ID 83501 Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than ¥ 4 sbove). PO Box 83720
Boise (D 83720-0080
208 334-2301
Secretary of State use only
% 1taH0 SECRETARY OF STATE
g
. = B6/29/71998 B89:08
. ér £K: £508 LT 188813 BK: 123?348
Signatur :
18 28.88 = 28.38 ASSUM ARt
Printed Name: _ ()RRPLNF UALLAGE "éni
Capacity. L.P_n.a.p-sa‘-e-tvr E
(sae mstructi\ # 8 on back of form) %

-




