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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print leglbly)

To the SECRETARY OF STATE, STATE OF IDAH! oy
Pursuant to Section 53-504, ldaha Code, thﬁ ] %J . h*aﬁ i1 27
gives notice of adoption of an Assumed aummwwmw UF STATE

1. The assumed business name which the uwdmngmd uwwf ln%&f ﬁmnaamwn 01‘ _* ]
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| 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under tha assumed buginess name isfare:
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3. The general type of business tman&anted under the assumed businass name is:
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(' Retail Trade [] Manufacturing D‘ Transportation and Public uthives  |f
[] Wholesale Trade [] - Agriculture [0 Finance, insurance, and Real Estate |

B4 services ] Construction [] Mining ‘
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1 4. The name and address to which future | ’ |
| comrespondence ghould be addressed: - . |
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