CERTIFICATE OF ASSUMED BUSINESS NAME

{F?"‘IQQ-E_ FUD ey oy
To the SECRETARY OF STATE, STATE OF IDAHO o Q‘%’E Fg;‘C i ﬁf&:
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of

adoption of an Assumed Business Name. APR
I 20 an 3
1. The assumed business name which the undersigneég?ﬁ%‘sgrir@,llle.transaction of
- is: IS OF jpa3iRiE
business is: ) IBAKg
,Qd Qo nC cd AWcenatives %
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
Name Address
bechnp  Jocoksan 04 Uine Hue T4 Falls T
Davd B TSacnbson /049 _Vinge Avs. Tdr/alls Tol.
FTIZHCD,
3. The general type of business transacted under the assumed business name Is:
Heald b , Aotr tiown, Ws gt Loss Redall / Whelssials
See categones on reversa side No. 5 a Tl’d a d ra
4. The name and address to which correspondence should be addressed:

Leghmn “JacabsSon
joua Uing foe.  Tdabeo Falls, Id. 3400

Signed Q(\c (han qsd:éﬁu(‘%)’h

By

Capacity O urnase

Submit Certificate of Assumed
RBusiness Name and $20.00 fee to:

I0AH0 SECRETARY OF
Secretary of State Customery STATE

700 West Jefferson mﬁ?ﬁ%ﬁ%f& a9 41
P. O. Box 83720 3
Boise, 1D 83720-0080 2B 5= T2 PR FRBBHN THRIE IDEL Y

waliivel




