227

Minted Name: ____m

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAKHO
Pursuant to Seclion 53-504, Idaho Cade, the undersigned
gives nolice of adoption of an Assumed Business Naime.
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1. The asstined business name which he undersigned use(s) in the h‘ansqmltonfﬁ

business is:

Medley

TILE

™

1
fogs )

—

2 The true name(s) and business address(es) of the enlity or imlividual(s)aﬁingr;g
business under the assumed husiness name is/are:
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Name Complele Address m
 _KuprT Me_ol_le\[z 1401 TRuwAs)_ST
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3. The general type of business ransacled under It

(mark ohly those thal apply)

| 1 Retail Trade || Manufachiing
l:_ﬁl Wiholesale Trade ll Agricullure
l ] Services l(l_ GConslruclion

4. The name and address lo which futuie
correspandence should be addresse:

_Midj:&y,_fx/_g,m.__m_w
_J90)  _TRumaa ST
nampa Tof-  B36L4

5 Name and address for this acknowledgmenl
COPY IS (it otlier than # 4 above):

 Farmers & Merchants State Bank )
112 2nd Street Southi
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Signatwme: ____

7 Mﬁ@//&/}/ -

Capacily:

(see instruction # 8 on back ol lonm)
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e assumed husiness name is:

Transportation and Public Ulilities

Finance, Insurance, and Real Eslale

Mining

submit Certificale of
Assumed Business
Mame and $20.00 feei to:

Secrelary of Slale
700 West Jefferson
Basement West

170 Box 83720

Roise 1D 83720-0080
208 334-2301
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