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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant 1o Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the trans. gzg‘
business is: SH

Falls C 7"/\/ Sales

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name isfare:

a — Compiate Address
gons Lrne. 2YE S, Lop L. ﬂ‘e.rome E/

8. The generai type of business transacted under the assumed businass name Is:
{madk only thoss the! apply)

L] Retsil Trade Cl Manufacturing [ | Transpontation and Public Utilities :
L] Whotesale Fracte- B Agricuiture LJ  Finenee: Insurance, and Real Estate

3 Services [+ Construcion [ Mining:
4. The name and address to which future
corraspondence should be addressed: . - ——
C }po A’ & " { Submit-Gerdificate of
1SrK ¥ 4, S J-/” P Asstmed Business
. fo:
c;u/éS 600 5 Name and $20.00 fee to
Secretary of State
Verome IJ X337 ? 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if athor than # 4 above): PO Box 83720
Boise |D 83720-0080
208 334-2301
S;cretnfy of Siniw uss only

Rwvisam 267

11/07/pg
Signature:

Printed Name: C ye 9 E. f /3 Jﬁ
Capacity: JAed,

{sbu instruction # B on back of form)
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