ASSUMED BUSINESS N

Please type or print legibly.

CERTIFICATE OF

NOTE: See instructions on reverse before filing.

AME

Pursuant to Section 53-504 . { faho Code. the undersigned
submits for filing a certificate of Assumed Business Name

I'he assumed business name which the undersigned use(s) in the trdnsactton of ¢

“Timie d'Ane. Ol O Company

02 1304002

3aAILO3443 a3nid

husiness under the assumed business name:
Name

Sindra Gunn

2. The true name(s) and business address(es) of the entity or individualis} doing

Complete Address

4344 W Hmmmndbr CDAT

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

(%
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5 Name and address for this acknowledgment
Copy IS of other thar # 4 abgve

Signature:

Frinted Name:\(j%mrm M
Wy~

(seo instructon # 8 an back of form

Capacity/Titie

3. The general type of business transacied under the assumed business name is
g Y

itilities

Retail Trade - Transportation and Public U
Wholesale Trade Constructon

Services Agniculture
Manufactunng Mining

Finance. Insurance, and Keal Estate

Submit Certificate of
Assumed Business

Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basemen! West

PO Box 83720

Beise ID 8372 20080
208 334.230

Fhone number {optional).

mecretary of State use only
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