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CERTIFICATE OF ASSUMED BUSINESS NAME

| - - FFECTIVE

{ To the SECRETARY OF STATE. STATE OF IDAHO F“PUEB{ME mz-l IG: 33
Pursuant to Section 93-504, Idaho Code, the undersigned gives notice of

S

|

1 . . . .

“ adoptlon of an Assumed Business Name. CTSIATE UF DAk

l‘ 1. The assumed business name which the undersigned use(s) in the transaction of
business is:

(Y] Y0acs.

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 ' Address
| DUGAN L [ohilIa] | Do RS NG S .
GRG0 e, ADA A3530

3. The general type of business transacted ur.der the assumed business name is:

Aownge / Aestacdand

See calegoaries c(njhe re@erse

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

iy Pluce
YO Box 574 - (J»am\%eoaug LIDAHN, B8FS3O

Signed )/)/L(_(f é(ﬂdm
By D 7S Ohah ()

Capacity__ (¢ n_ SR
.y - T
Submit Certificate of Assumed Customer #

Business Name ang $20.00 fee to:

SecdPig SHEEIARY JF oﬂ?ﬁ

@2/14/2008 @9:108
Ck: 163 {T: i2e6d4 BHr 289938

18 2686 = 20.89 ASSUN NWE 4 2
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Secretary of State
700 West Jefferson
PO Box 83720
Boise ID 83720-0080
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