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To the SECRETARY OF STATE, STATE OF IDAHO S TA?E 0 F F S TATRA

Pursuant to Section 53-504, idaho Code, the undersigned AHO E:

gives notice of adoption of an Assumed Business Name. __ _ LH
1. The assumed business name which the undersigned use(s) in the transaction/of

business is: . ’ |
: mew S T E T Tiee  serpice  saoc) _Be rovac

2 The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are: o

Name Complete Address

Travis g flatnaay a5 \n). /2 S APE T
Egby T d. 3442 -

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

s

{merk only thove thet spply)
[] Retail Trade [ Manufactuing [] Transportation and Public Utilties . ]
[] wholesale Trade Bl Agricutture (] Finance, Insurance, and Real Estate -
B services [0 construction [J Mining
4. The name and address to which future  Phone number (optional): CL&)_LLw—igi
catrespondence should be addressed:
235 (Jest 5 Soodh Submit Certificate of
At HL Egéy T g NamemdB:;;.wfeeto:
33992 Secretary of State
B 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (r ottver thar: # 4 sbove): PO Box 83720
Boise 1D 83720-0080
208 334-2301
Secretary of Staie ves onty

TDAHO SECRETARY OF STATE
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{ Printed Name: 7 7aq¢, S /hihquﬂqlf
Capacity:_ (0 NEL

(see inatruction # 8 on back of form)
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