CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO (
‘Pursuant to Section 53-504, idaho Code, the undersigned ggg(es notfce of &

adoption of an Assumed Busmess Name. j’q
/*
1. The assumed business name which the undersigned use(s) in the trgngactlonﬁ:&
business is: RS

i,

Ken Qrawrnr> Enver Peises

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
//EAJU5T/# & ClRWEoRD SSYO ARSSED SL £g(SE TD 3703

3. The general type of business transacted under the assumed business name is: :
TECHANAL A
ONSULTHNT o TuwsSleelio), TS rgih From S /cm,,e or
~ See categorles on the reverse (D AT CQ Ll P EL T

4. The name and address to which correspondence should be addressed:
Kiznd CRaw) Fiory mwire Pies
35‘/ D LAsSsed i Bo 54: TDHild B3T702

Signed /L /{% ﬂ auz«‘ﬂw‘»ﬂr/
1/

By
Capacity Qi /v E4 _.

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

SPMRCECRTIAY OFoSTMAE
Secretary of State g 89/61/1999 99100
700 West Jefferson :g Cks CASH CT: 120912 DBH: 246884
PO Box 83720 £ 18 28.08 = 26.00 ASSUM NAME 8 ?

Boise ID 83720-0080

D %%




