F

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OP SRR ESSARTS: ff IDAHO

Pursuant to Sectiu:£3;904, lgaho Code, the undersigned gives notice ‘Q—I“_ED

adoption of an Assumed Bifgine 13

1. The assumed business name which the > LI : ersigned use(s) in the transaction of
business is: R

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

Delmeg e “Seawne. est  Po.Box Lk Hiueunpd, TD ZIZIY
Dale w00 T Luyane Audeesov (073 Denu Sh. Heeunod Tb B3¥3Y

Whlitan Sengr PO Boxl, Havonad TH XIYIY

3. The general type of business transacted under the assumed business name is: ,‘f"
. lgl:;c‘mﬂrurﬂ_. /
See calagories on the reverse Al

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

Delmep. Lest
borl, Deeveen, TO 3534

Signed ®/,ZMJZ¢/\_ /Q a)a/ﬁ/\

By

Capacity W\l Apl Aci <&
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
S 1 of Stat : ERREE ”

ecretary of State
12/688/1397 =

700 West Jefferson CK: 3638 {* 98;:13 Bﬂﬁ;%u?la
PO Box 83720

Boise ID 83720-0080 1B 26,088 = 26.88 ASSUM MAME

o 02TV

g Momp\fermaiabn pms Revision 1086




