CERTIFICATE OF |
ASSUMED BUSINESS NAME
o e 5 sorshcats of Ageumed Businese Name. U0 HAY =3 BHID- 135
NOTE: Ses instruchions on raverse before iing o cswE |
STATE (7 DAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

() ® K MS  (awn Case |

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

Name Complete Address
Nevemy  Ware 2922 Sonflower L
2 Nampo , Td %30kl
3. The general type of business transacted under the assumed business name is: l
[] Retail Trade [} Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
B  services [] Agriculture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
_ Basement West
Jevemuy Wax2 PO Box 83720
7477_Sontlower br: Boise D 83720-0080
Nompa, Td 2lekls
5. Name and address for this acknowiedgment Phone number (optional):
COPY IS (if other than # 4 above). (Zo\a L“J) l - (TLO%L[
E
Secrotary of Stato use only
@L
. . ) - H
Signature: > L e — § & % Q{_\\\.\\\
Printed Name: \je;r'-e_ 7”7 ?/ v¥a o 3 g
Capacity/Title: Owﬂe a * TDAKD BEC!%IQORYGDF aSTSMEB
(see instruction # 6 on back of form) " A ot
10 25.08 = .08 ROSUM NAE § 2




