CERTIFICATE OF Fi . LerECTIVE
ASSUMED BUSINESS NAME ol e
Pursuant to Section 53-504, Idaho Code, the undersugnaé [HAY 21 PHILS
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECrmi~ LFSAE
NOTE: See instructions on reverse before filing. N} *:’ $Ny

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

Numeee Dne NAT) S

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
Hanh NewNyeN AND U320 RBlLUE | AKES RLVD
TuNG NGUNEN “TeE B

TWIN FALLs T © &430]|

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

" ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [_| Construction
g Services L] Agriculture Submit Certificate of
[_] Manufacturing  [_] Mining Assumed Business
L] 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
NumMeeR One NAtL A PO Box 83720

uzd RIUE LAKES RLVD. *B 5338245_2825120-0080
TwinN Fairs, ITD 8320

5. Name and address for this acknowledgment Phone number (optional):
) COPY IS (if ather than # 4 above): 01-"12.1- 42 2s
Y HANH D TUNG 511-123- 5258
e MD E_N | NGS\ D5 DE Secretary of State use only
I Twy LLS
20

Oy 13

IDAHO SECRETARY GF STATE
u5/21 /2887 85:80
CKr 86040852388 CT: 158818 BH: 1855186
1@ 25,88 = 25,80 ASSUM NAME # 2

Signature: WAND M%

(signature required)
Printed Name: ]ng AND HAN }-_—l

Capacity/Title:

{see instruction # 8 on back of form)

gricorp\formsiabn farms\abn, p6s
Revised 04/2003




