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

4, The name and address to which correspondence should be addressed:

-

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, [daho Code, the undersigned gives notice of
adoption of an Assumed Business Name.
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1. The assumed business name which the undersigned use(s) in the transaction of -

T Ml HnL ek Yod uCls

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

A Ko 47770/1@910%
Maion l\mm i) 920 vl Clolaa fre
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Signed -
By CMM‘W J
capacity.{ Ya DN
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secrotary of State use only
Secretary of State 3
700 West Jetfferson %
Pq Box 83720 € 1DAHD SECRETARY OF STATE
Boise ID 83720-0080 DATE O3/24/1997
T 0900 75815 2
i CK #: 985 CUsSTy 78675
i ASSUM NWE 18 20,00= 20,00
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