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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO CCTIPRAT 46 3y

Pursuant to Section 5§3-504, Idahc Code, the undersigned gives notice o
adoption of an Assumed Business Name.

! Slede b i
I 1. The assumed business name which the undersigned use(s) in the transaction of
buginess is: ’

atton  Lommun i Cutron s

business under the assumed business name is/are:

M( {fon A4gy S O,(.xg;,,: Cod Pust Fals

II 2. The true name(s) and business address(es) of the entity or individual(s) doing

! .

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

: X\ e

See categories on the reverss

4. The namf)and address to which correspondence should be addressed:

altvor. (o mmuniestren

I 3¢ s owe Wse farls TD (it
L e A

By JIDA_‘ Cahm g2 - 0w
Capacity Oa)/ 1€ -

3 Submit Certificate of Assumed Customer #

1 Business Name and $20.00 fee to:

fep e e any

Secretary of State 5 |

700 West Jefferson g ue’:4s{321 Al Wt .

PO Box 83720 LR .00 co.Bb ASSUR MM

Boise ID 83720-0080
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