CERTIFICATE OF ASSUMED BU%EESS NAME .

To the SECRETARY OF STATE, STATE OF IDAHO Ej FEC TIvg,

Pursuant to Section 53-504, [daho Code, the undersigned gn’;els ﬂ%?f'f
adopticn of an Assumed Business Name. A

1. The assumed business name which the undersigned use(z) .....re'rﬁﬁs.ngz% H

business is:
p,nnn Cinh

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

Name Address
Karvia %{\.(eu B %ox v ¥ A
Hoedatle TN ®20628

3. Thre general type of business transacted under the assumed business name is;

1
_boc_r T it Sales

Ses czhagorims o e ravera

4. The name and address o which corespandence should be addressed:
C .
R(nb Qi /o Kﬁr[a riXecj

Ry 1 B vap n Hormnedode, D 83,28

signe¢ e (it

By Karla '[ﬁl\rqm-?)j Owngr

:..L,,»‘[_ ‘ 9‘ l[{ g

y

R
Lt RSEL

Submit Cerlificate of Assumed

Business Name and $20.0Q fee {c; Custormer 3

Secretary of State Secrazry of St ee oaly

700 West Jefferson

PO Box 83720

Botse 1D 83720-0080

IDAKD SECRETARY OF STRTE

g \arpvamdsassnam pn  Ravieion 1080

D245

&/27/2001 @89:86
£k 9?%98520333 C7: 148127 BHc 45038

18 29.88 = 28,88 ASSUM NAME # 2




