CERTlFI(JATE OF ASSUMED BUSINESS N:\ME

To the SECRETARY OF STATE STATE OF iDAHO 0OCT 19 M 9 lﬂ

Pursuant to Section 53-504, [daho Code, the undersigned gives nouce of

adoption of an Assumed Business Name. STATr OF iDAHO i

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

Mikin~ Desian
J
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name - Address

Mikia L. Mordnn. W- wsHmJen Qe . HB-¢
Haunden lake IO, B2y25

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

Adverdisina / C?r‘aplf'\.c, Dé’.Slqr\

See calegories on Lhe reverse J

. The name and address to which correspondence should be addressed:
Mikin Df,Su\h 0/0 - Mein L. Mocton
W .o I \—\m.&e,n Prve . #B-Y

Signed W/’M%’AD/\J
By M\‘klr\ L MDF*D(\
Capacity DW(\W‘ /Pf&&‘lfi&{\"‘_

SALLO3443/a311d

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
S“’ﬁ"? °’95.?§‘é‘8’é“"39 : 30

Secretary of State ] Ck: 1152 CT: 137413 BH: 335533
700 West Jefferson £ 18 26.88 = 25.80 ASSUN NAME M 2
PO Box 83720 ¢ v
Boise D 83720-0080 \\ 2P ps (
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