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CERTIFICATE OF ASSUMED BUSINE

(Please type or print legibly. See instructions on reve

To the SECRETARY OF STATE, STATE OF IDAHO “St'ﬂ,
Pursuant to Section 53-504, Idaho Code, the under‘slgned
gives notice of adoption of an Assumed Business Name.: >

1. The assumed business name which the undersigned use(s) xn‘fhe transaction of

business is:
w« - (inie, of ‘f’hxmp/uh‘(‘/ MMWJZ/

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

Nam Complete Address
Ariand Hﬂ((m«\ﬁ o 71 4 M W 17/

157 Maun St ém{/ng?, 1N §3%%0

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

{mark anly thase that apply}
L] Retail Trade ] Manufacturing [ Transportation and Public Utilities
L] whelesale Trade ] Agriculture [] Finance, Insurance, and Real Estate
[ services [[] Construction ] Mining '
| 4 The name and address to which future  Phone number (epticnal): 4%4 L{/SS’
correspondence should be addressed: dLo
' \ i
@)r{dn@, %“aﬁ /( Submit Ceétiﬁqate of .
Assumed Business
(571 Mﬂ,{ﬂ oD élm{mﬁ [D Name and $20.00 fee to:

FY%%0

Secretary of State

. 700 West Jéfferson |
5. Name and address for this acknowledgment Basement West, '
CCPY IS (if ather than # 4 above). PO Box 83720 ¢ { ’{

Beise [D 83720~ 0080 s
208 334-23¢1

Secretary of State use anly
IDAHO SECRETARY OF STATE

vi/‘/vi/2vee 99: 00
CX: 439 CT: 127685 BH: 2935%

Ravision 297

Slgnature %f/ﬂﬂ /"é?/ﬂ!\é/

1§ 26.00 = 20.88 ASSUN NAE & 2
Printed Name: [ %r!dﬂﬁ_ HO“&HC{
Capacty: QLY NESST

{see instruction # 8 an back of form)

glorplionmitabn pES




