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CERTI\F ICATE O'F ASSU‘MED BUSIMESS NAMIE

Tu the SEGRE'MHV OF STATE STATE OF IDAHO PH\ '97
Pursuant to Section 53-504, ldaho Code, the undersigned gwes notnéaé u%
adoption of an Assumed Business Name.

SECP: STATE

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

Enderson - Corner S |

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

ngﬁ Ig”{g]h 28040 ggm;f a;ggz;z &[mg E{gm:f
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3. The general type of business transacted under the assumed business name is:

‘kedail Trade I‘

See categories on the reverse:

4. The name and address to which correspondence should be addressed:

Blberd T and Afnna, G Ku rQJ wet

Signed 7 4na.

By

Capacity (- 224 a0
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State 5
700 West Jefferson % anémgewﬁﬂm OF STRTE
PO Box 83720 1 8/,1997
. ‘ 0900 65076 2

Boise ID 83720-0080 o8 423 OB TSR

RSSM NE 18 20.00= 20,00
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