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CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly. See instructions on reverse.) ¢y
£ &
To the SECRETARY OF STATE, STATE OF IDAHO S
Pursuant to Section §3-504, idaho Codethe undersigned oo O
gives notice of adoption of an Assumed Business Name. o e
&

1. The assumey business name which the undersigned use(s) in the uansacnong LT
business i%’ ,lLll I:E .=

l B { OC ‘\J\GP“CO /Hewmn Exﬂ‘w (Tt ke

ST

Name

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

Compiete Address
g220 Sittecn S dgfp Falls, 2D, 83406

() Yara . 93hs 3 Velec LD s 2
ﬁnAm 7;(‘!95 f H@\\owf T?)W‘LS‘

m) Ginlie Ueon

{220 Mrders De. Tdabe Falls, T 4340
1920 Mosters e Ty Falls, LD, 3340/

{mark only those that apply)

Services

4. The name and address to which future
correspondence shqulid be addressed:

465 Andecsan A Tdabn Tl

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

E Retail Trage B Manulactuning D Transporiation and Public Utilities
{J wholesale Trade D Agriculture [ | Finance, InsGrance. and Real Estate
E ] construction D Mining

TH. 83¢0|

OPY IS (if other han ¥ ¢ above).

ma lio Yoon

5. Name and address for this acknowledgment

Phone number (apﬁonal}:W

Submit Cé’fﬁﬁt;ategf
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefterson
Basement West

PO Box 83720

Boise 1D 83720-0080
208 334-2301

TTee——

r)qzﬂ MOSMS AYS

T dahe Falls, TH 83%/

Seqretary of State use only \“.

Ravawr 188

IDAHE SECRETARY OF STATE

Signature:

Printed Nama: /@721/461 %OV)

12/7891/2088 89:86

CK: 1649 CT: 139124 BH: 364136

Capacity: érenem! Poy” fnel -

(see inSruction l 8 on beek of form)

1 B C8.08 = 26,88 ASSUN NARE 4 2
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