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s, CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

The assumed business name which the undersngnad use%?, 1 tion of
business is: Eﬁ?‘%’ EAHO

( omplete L0004 «NoD

4

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

Name Complete Address
N Ennda CR(:SO IS Luesy Koad

Srome SA 8233

The general type of business transacted under the assumed business name is:
(mark only those that apply)

[Y Retail Trade ] Manufacturing [ ]  Transportation and Public Utilities
[] Wholesale Trade ] Agriculture D Finance, Insurance, and Real Estate
[_] Services [ ] Construction [] Mining :

The name and address to which future  Phone number (optional): 5(()8..3& L{ - SS//
correspondence should be addressed:

N B(L\i F‘“{l a'al (1(57%)(1‘ Submit Certificate of
- : ‘~ v Assumed Business
200 Lk [YyaN Name arid $20.00 fee to:
_ Y 2 3D ‘
Q,Q yﬂm; \& C\ g :)3)58 Secretary of State
700 West Jefferson
Name and address for this acknowledgment Basement West : ,
copy is (|fotherthan#4above) M PO Box 8372df;;/ Do “
\ Boise ID 83720-0080 -
O L ans PMank Boise D 837:

90 S, Lincalim

Secretary of State use only

Jrome JSd £ 25K

IDAHO SECRETARY OF STRTE

Signature: 7( Q

Printed Nama) t\ \J CC\/WC\J(L(’\C\
Capacity:_{ }| Uﬂé F

Revision 1/68

a2/82/2008 89:00
EK: 981711 CT: 115276 BH: 286783

16 20,80 = 20.80 ASSUN NAME # 2

™ 3271,

(see instruction # 8 on back of form)
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