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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section §3-504, ldaho Code, the undersigned gives notice of

adaption of an Assumed Buslness Name. o

a3lid

{. The assumed business name which the undersigned use(s) In the transactign of -~
business is: B ‘ : o
(OWF@L—&‘F/(]H Szl S ol
2. The trua name(s) and business address(es) of the entity or indlvidual(s) doing: =
business under the assumed business name is/are: ”
Name -Addrass .
Sabrine e l\S U3 S Scep Sunggont (&2
3. The general type of business transacted under the assumed business name Is:
%f A'CL/\\
Hew clla;')mhs pn the reversa ]
4. Thae nams and address ta which correspondence should be addressad:
Sarina  Wols TANER ﬁ?rb’f S5/0¢) .
Sand Joaw ) T37eH S
Signed\/})/%/\ u’)‘\)f% .
By Sabrine wells
Capacity
Submit Cerlificate of Assumed Customer #
Business Nama and $20.00 fee to:
¥ Sacretury of Atate uvw only
Secretary of State g '
700 West Jeffarson i IDAHO SECRETARY OF STATE
PO Box s 1/82/1999 29:00
Bolse |D 83720-0080 AALBE! onr wy 68029
10 26.00 - 2.0 ASSUM NAME ¥ 2




