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. CERTIFICATE OF ASSUMED BUSINESS NAME

" To the SECRETARY OF STATE, STATE OF [DAHO - 5‘/-,’;:&/;‘;._ 3 r;
Pursuant to Section 53-504, Idaho Code, the undersigned gives notlceio'f.lé s

adoption of an Assumed Business Name. ‘,/J\

t. The assumed busihess name which the undersigned use(s) in the transaction of
business is:

Aﬂ'r_:jﬂ‘s'()n. fﬂ[;/b/m%ﬁclii\‘j?

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

' o Address _‘
Noele Andecson 9943 fecatello Cek fuallh Th R300/

Kedona_ Anderson 9943 Aeabelln_Cet, Heoleltn TD 7301

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

’ Lan n/5@;'ne Secvice

See calegories on the Jefse

4. The name and address to which correspondence should be addressed: .

A[ﬁél )4;/}Q/er~s/m/ 2943 ’%cﬂ/L//L et @
Brcate llo D g320/

soree ol 1) (cdincy

By
capacity__ (O
Submit Ceificate of Assumed Cuslomer #

' OF STATE
Business Name and $20.00 fee to- 10RH0 SECRETARY -
Secrel f Stat g mﬁ“ﬁfﬁgg%ﬁg'%w

€crelary of Stale g . )
700 West Jeﬁ-erson :§ 1@ 28.80 20.80 ASSUM NAME
i PO Box 83720 Z
| Boise ID 83720-0080
P D 3eN9L




