| To the SECRETARY OF STATE STATE OF IDAHO

CERTIFI(‘ATEOFASSU.MED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code the undersrgn éﬁﬁ“’ qﬁce&@s"rg 3
adoptrc" of an Assumed :‘_'SlneSS {\.z_'ne - . | \nh-

1. The assumed busmess name J?‘.?c.

business is: L o
am, &)neuﬁma ﬂ 0‘S

2. The true name(s) 'xnd bus:ness address(es) of the entity or rndrvrdual(s) domg
business under the assumed busmess name is/are: -

N R - Addr ” -
JMMLM} fame msma S f)ms ﬂ? 1700'_%1 {[ LI4) 555/@

3. The general type of busmess !ransacted under the assumed business name is:

QHLMCL.Q
e kol (‘@j,mcsdm\cjn

Ses calegaries an (he reverse

4. The name and address to Wthh correspondence should be addressed:

\ma/ljfrmf 4 i,rjimsrtjj - 25 /200? oL/ij Ud 555/16

Signed TAME a1y M\wvwrm\
By lﬁ/ﬂfﬂaf/xﬂ? C/UIVP‘SHJ%

L Capacity_ Fﬂtm )
Submit Cerﬁ_ﬁ_cale of Assumed _ Customer #
. Business Name and $26-66feé to: '
. 25,00 Secretary of State use only
Secretary of State ' |8
700 West Jefferson - 15
PO Box 83720 : i
Boise ID 837200080 | L 86/11 73604 aazon -
_ . | E1T0ISAT6E CT: 150618 BH: 749867 .
: E e e 25.00 ASSUN MME M 2 )
g
i 3
NE
- D773




