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CERTIFICATE OF gﬁ;b Ehpy
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ASSUMEL BUSINESS NAME LM, SCry,
Pursuant to Section 53-504, idaho Code, the undersigned VT ‘#f 9- G
submits for fiiiy a certificate of Assutned Business Name. Q?}?x wl ) 4{
Please typc or print legibly. S U g
NOTE: See instructizns on reverse before fllmq U}‘f/jo 7 £
I
1. The assumed business na.me which the undersigned use(s} in the transaction of (
business is: D
] !
Pabip Pleasvres 2
2. The true narne(s} ahd businesd addres={es) of the entity or individual(s) doing
business under the assumed business name:
Ngfh - Compiete Address |
michael G Ariggs :Dw-kumwAwﬁl3ur€v 3318

i

Snarphyn Briggs~ (10, iamen Ave Rurle,, ft\;f) )rg/
E— SE

3. The general type of business transacted under the assumed business nairie is:
7" Retail Trade [ Transportation ahd Public Utilities
%/Wholesale Trade [ | Construction i
Services [] Agricutture Submit Certificate of |
[ ] Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate Name antl $26.00 fee to:
4. The name and address to which fuiure Secretary of State
correspondence shouid be addressed: 700 Wesi Jefferson
Bdsement West
DL, H'CW\SéV\ A\/Q PO Box 83720
> Boise 1D 83720-0080
Euﬂe\} ’ IO ¥33I¥ 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):

COPY iS (if other than # 4 above)! lz D~ é; -7 £ /jjJ

Sagnature id/éla,m(ang\ RA,(QQ/U

(- a‘{ rature requirgg) !
Prlntéd Name: Bh%g /eg 6QFD Z
Capacityﬂ'itle:c&\()[i bjl,é I DN S

(see instruction # 8 on back of form)
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