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To the SECRETARY OF STATE, STATE OF lDA}‘IO

adoption of an Assumed Business Name. ' NOMAY 12 AHIO: 53
1.

CERTIFICATE OF ASSUMED BUSINEﬁ.? I‘\El‘AME
L

4 i*
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of ‘:‘V i

The assumed business name which the undersigned use(s) in the trensaction of -
business is: STATE OF iDAHO |

F/\{//V‘qum

A ——

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

Name Address
Shawn oc Katherine Black Y4194 Siyan St _MUAFB, I 83698

The general type of business transacted under the assumed business name is:

Al 1ot TUlE. FinAcE

Ses cisgories ont the reverss
The name and address {o which coirespondence should be addressed: W
SHAWN ot KATHERIMNE, BLHCK. |
Y4194 Srimn ST, MHAEB 1D S3 48
Signed _ Kathorne) W Bk |
By K dﬁ')eﬂho H I /OLC;}(
Submit Certificate of Assumed
Business Name and $20.00 fee to. Customer #
i
Secretary of Stale Secretary of Stats \ma only
700 West Jefferson
PO Box 83720

Botse 1D 83720-0080
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