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CERTIFICATE OF ASSUMED BUSINESS NAME .

To the SECRETARY OF STATE, STATE OF IDAHO FIL ED

Pursuant to Section

adoption of an Assumed Business Name.

1. T“:eassumed‘ business

2. The true name{s} and husmm address{es) of the emm_.r or mdmdual{s} domg
business under the assumed husmess name isfare:”

53-504, ldaho Code, the undersigned 9% aflz sq PH *97

name which the undersigned usa(s) in the EGREScA ol STATE
STATE CF IDAHO
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Signed Ld o 2l o & LiA-T.8l &4

By JJLJ'J p - (AL 04 Jw "
Submit Cerlificate of Asstimed ‘
Business Name and $20.00 fee to: Customer # ﬂ
Sem!tary of Staha Secretary of Stxtn une only
700 West Jeffersan
PO Box 83720 =
Boise 1D 83720-0080
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