CERTIFICATE OF ASSUMED BUSINESS NAME

.To the SECRETARY OF STATE, STATE OF IDAHO | F"-E

Pursuant to Section 53-504, Idaho Code, the undersigned §iéd Aotidhig 3 0
adoption of an Assumed Business Name.

J -!'-‘l-i\i R
1. The assumed business name which the undersigned use(s) in the rand&2fidn of
business is:

Sicel P Per‘i\= aname paent

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

MMA Sieel H47 N Bracken St Tiua Fails

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

4. Seryices

See categories an the reverse

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

447 N. Bracken St

Signed &——&.&M

By

Capacitywclmn%éml bortpe

4
Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

r Secretary of State use only

Secretary of State g
700 West Jefferson § IDAHO SECRETARY OF STATE
PO Box 83720 : 11/18/1999 09:00

Boise 1D 83720-0080 CK: 3970 CT: 122838 BM: 265273
18 26.08 - 28.88 ASSUM MAME ¥ ?

D 3001Y

gicorpiformsiabn. pmé.




