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CERTIFICATE OF ASSUMED BUSINESS NAME E
Tothe SECRETARY OF STATE, STATE 0 1pAmo OFEB-2 AM 8: 40 %
Pursuant to Section §3-504 Idaho Code, the undersigned gives notige of ¢ OF STATE | {"l
adoption of an Assumed Business Name, STATE OF iDAHDG _g
1. T_he assumed busiress name which the undersigned use(s) in the transaction of ' 1!
business is: _ O
e CAR L oL CONSORT _ :<_?i
2. The true Name(s) and business address{es) cf tha entity or individua:(s) doing m
business under the assumed business name is/are:
Name Adf:lress
ROBIN O LaBen - Evans Bl S Jan AMOSeo, 1D P39
—daron_ Moreg, L34 N, Hayes St Moscow 10 838 3
LL.:,J@ Ea\wards 252 N . Grmnt S, , Hosco oo Ifbi‘s’%su
Gillian Sharma 153 N Clevgland & Mattow bPIPY3
3. The general type of business transacted urder the assumed business name is:
SERVILER



