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To the SECRETARY OF STATE, STATE OF IDAHO S
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1. The assumed business name which the undersigned use(s) in the ansaction ol - o

businesy is:
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2. The true name(s) and business address(es) ol the entity or individual(s) doing
business under the assumed business name is/are:
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3. The general type of business transacted under the assumed business hame is-
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Seec mepul ies on the reverse

4. The name and address 1o which correspondence should be addressed-
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Submit Certificate of Assumed Customer #
Business name and $20.00 fee (o: e
Secretary of Stale use only

Secretary of State
700 West Jefterson
PCY Box 83720 IDAHO SECRETARY DF STATE
Roise 113 83720-008( @8/29/2000 09100
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