D 3179

CERTIFIGATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO Cdm 9 22 PH'ST
Pursuant to Section 53-504, idaho Code, the undersigned glves notlce of
adoplion of an Assumed Business Name. SECT LEE

4. The assumed business name which the undersigned use(s) in the transaclion of

business Is:

CAPTDRED MAMENTS

2. The true name(s) and business address(es) of the entily or individual(s) doing

business under the assumed business nhame isfare:
TN HABRRIR Q5 S, ORCHARD
i . HARES | BOEeE LD LS

3. The general type of business transacled under the assumed business name ls:

744

Ses categoiles on the reverse

! : s

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

camME AS ABONE j

~ Signed \ ?MJ \ }glﬂjuf—u) ;

- By
Capacily

Submit Certificate of Assumed Cuslother #

Business Name and $20.00 fee lo:
Secrelary of Slate use only
)

SECRETARY OF STATE

Secretary of State g DATE 04/09/1997
700 West Jelferson ! 0900 81210 P
PO Box 83720 OX 0: 6510 OST 79569
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