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CERTIFICATE OF ASSUMED BUSINESS NAME@

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice
adoption of an Assumed Business Name.
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1. The assumed business name which the undersigned use(s) in the transa&ﬁn ab
business is: ~ é’

TR Dachett Entecpniaf .

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

Name Address

TR 2actle ff Eafecpn6 3707 MM SFEC
ngfé}ﬂ, , iD S7sa/

1z ~oolol Raf\%'\e%{bggg\ 3NN IYH S LPLAJE\"S“}T}A PEELS

3. The general type of business transacted under the assumed business name st
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See categories on the reverse
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4. The name and address to which correspondence should be addressed:

Julie Eﬂr\fnide — res,lon 7 /ﬂ%,ﬁ;\

370 St Lewfmq Jo/ 8950/
Clos ™ 746~ HEgA_ .

/_”23”‘?5 Signed

By

Capacity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

s.muq of State

Secretary of State g DD SECRETHRY -
700 West Jefferson 5 ;gﬁanm e 148549 :
PO Box 83720 &

Boise iD 83720-0080
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@worpiformaiabn. pmd
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