ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned FIMAY 19 &M 9: 05
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STAIL
Instructions are included on back of application. STATE OF IDAKQ

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Clhopaidos Gany

2. The true name(s) and business address(es) of the entity or mdlvndua!(s) domg
business under the assumed business name:

Name Complete Address
ENrigue Gutittige 200 o st
HomzuI D 33333

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

[l Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
/ Services [] Agriculture
Manufacturing  [_] Mining i;’:ﬂ’nfecdegg;?ﬁz::f
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
CCET;pondence should be addressed: 450 North 4th Street
oA ttTss AL PO Box 83720
ma P - g{;‘f'l Boise ID 83720-0080 -
L Moun M. 208 334-2301
Hoilea, 10 82337
5. Name ané address for this acknowledgment
COPY IS (if other than # 4 above):
— | Secretary of State use only
Signature: (/ LU{(LOLL /B ’f‘ (@ '
Printed Name: Ennqw GIU;'H;WQ fa
Capacity/Title: Q\,U‘{QY
Signature: IDAHD, SELRETARY OF STATE
Printed Name: ' cu.?sfsgagéai.?alﬁ}'i E.HS 1235
Capacity/Tit - 18 25,88 = 75.99 ASSUN NANE # 2
apacity/Title:

—  Duvss




