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CERTIFICATE OF ASSUMED BUSINESS N/@sélﬁf 2

L YA
To the SECRETARY OF STATE, STATE OF IDAHO 5L 7 Q
Pursuant to Section 53-504, Idaho Code, the undersigned gives notic&of. .~ 23

adoption of an Assumed Business Name. /9

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

Excellence HEHK&IMG QYSTEMS

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

Name Address
Ange o Soon Ronpns $ka S Holmes Toshe falis TN 83401
>

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

R&fml /ﬂe,r vices

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Swoolleng NM &g@tﬂ/ﬁ& ot (X ROLC&G\A)
Rea S. Hebmes Aoc  Tdabo Catls TO 390!

Signhed
L
By
Capacity  (JuJrul / ’ZZ}J
Submit Certtificate of Assumed Customer #

Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g
700 West Jefferson g {DAHO SECRETARY OF STATE
PO Box 83720 L ah/39/2688 89300

(K: B0 CK # CT: 131691 BH: 321812
1§ 20.88 = 28.98 ASSUNM NAME ¥ 2

D 36171

Boise |D 83720-0080

9 \corp\iormsiabn.pmb




