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Capacity/Title:__
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Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

Please type or print legibly. ~ STATE OF (DAHO

NOTE: See instructions on reverse before filing.
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[ services [] Agriculture " Submit Certificate of
|:|‘ Manufacturing ] Mining Assumed Business il
] Finance, Insurance, and Real Estate Name anq $25.00 fee to:
. The name and address to which future Idaho Secretary of State
. 450 N 4th Street
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ﬁ uaa Jacey Moo < | Boise 1D 83720-0080 o
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(see Instruction # 8 on back of form}



