227
CERTIFICATE OF ASSUMED BUSINESS E

(Please type or print legibly. See Instructions on re: “\@
To the SECRETARY OF STATE, STATE OF IDAHO ‘5 w .*
Pursuant to Section 53-504, Idaho Code, the undergigniH sniE
gives notice of adoption of an Assumed Business Name G ‘,,A \}p‘ S
1. The assumed business name which the undersigned use{ai) in ‘the fransactlon of
business is:

—

SusAnys  ENTERCAISES

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

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

[X] Retail Trade (] Manufacturing [] Transportation and Public Utilities

[J Services [] Construcion [] Mining

4. The name and address to which future  Phone number (optional): 203-384 0023
correspondence should be addressed: ‘

Name Complete Address
SusaN D BrRcH 1739 GouRLEY 5T Boisg 1p 3375

CALVIAN A BikcH JKR 1730 Gouri gy ST Goise (D 325

[J wholesale Trade [] Agricutture [ ] Finance, Insurance, and Real Estate

]
(I

SusAN +myiv BiRCH Submit Certificate of
Assumed Business
1730 GIURLEY ST Name and $20.00 fee to:
Boise 1D €3705 , Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above). PO Box 83720
S ame Boise |D 83720-0080
208 334-2301
Secretary of State use only

IDRHO SECRETARY OF STATE

18/12/1993 #9:06
£K: 1826 CT: 121598 BH: 257699

10 28.88 = 7e.06 RSSUHMHEIEI

D *%eo

Revision 2/97

Signature: ( Mﬂm A w ’F’
Printed Name: Calvia A . Birch Jr

Capacity: Co-guwnec
(see instruction # & on back of form)

g orpiform siabn. ps5




