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CERTIFICATE OF

ASSUMED BUSINESS NAME mMMZB M 917
Pursuant to Section 53-504, Idaho Code, the undersigned
i , submits for ﬁling a certificate of Assumed Business Name. SEW ‘G’F STA]E
- Please type or print legibly. _ STATE OF IDAHO -
. NOTE See Instructions on reverse before filing. : ) )
1, The assumed business name which the undersngned use(s) in the transaéﬂcn of i
business is: e e S .
SRR ia% F\OOW c 0\/{&\ V\C’. 5 x e S e e A W e e ll-
2. The true name(s) and business address(es)'o'f the entity or iﬁﬂd'iifaid'u'al(_s') doin'g" y
business under the assumed business name: 7
: Name - Complete Address i
Edideed M. Sabie | 204 stadilm 'Blv,‘d SR
-3. The general type of business transacted under the asé&hﬁéﬁbusihess" n:én‘ae is: I
[ ] Retail Trade M Transportat:on and Public Utilities .
- ] whnolesale Trade ¥ Construction . - I |
0 services | L] Agricutture | gupmit ertiicate of |
O Manufacturing ~ [] Mining : Assumed Business
D Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
] 450 N 4th Street
correspondence should be addressed: PO Box 83720
) Boise 1D 83720-0080
Shwerd M, Seb g
2124 Stad) on Blyd (208) 334-2301

T&un?c,\hs ’15 2330\

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Cdwen QM Sabie
2124 Stod, G Blvd Secretary of State use only

jjj;;,,“m ri. ﬂ!s TN €330/

1DRH0 SECRETM oF 81 '
as5/20/20168 @53
CK: 1884 LCT: 2431?9 ﬁ 12!315
18 25.80 =

Printed Name: < & s a8 W, @Bm

Capacity/Title:___ownoer,
(see instruction # 8 on back of form)

gcorpiformsiabn forms\atn, pas
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