CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Secti -504, Idah , th dersi - .
o o s e St e et BIOCT-3 4 8o
Pl int leqgibly.
Instructions are include . back of licatio

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

Holley Transport

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

Name Complete Address
Joseph P Holley 3477 E1300 N SPC 12

PO BOX 266
ASHTON, 1D 83420

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

[ ] Retail Trade [w] Transportation and Public Utilities

[ ) Wholesale Trade [ ] Construction

[] Services L] Agriculture

Manuf. i i Submit Certificate of
) anu acturing  [_] Mining Suomil Certifeate
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
HOLLEY TRANSPORT PO Box 83720

PO BOX 266 Boise ID 83720-0080

208 334-2301

ASHTON, ID 83420

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
JOSEPH P HOLLEY

PO BOX 266
ASHTON, ID 83420

N, : Secratary of State use only

Signature:

. IDAKO SECRETARY OF STATE
Printed Na L 10/063/2014 05:00
Capacity/Title; OWNER CE:-130075 CT:.188010 BH: 1443931
1@ 25.00 = 25.00 ASSUM NAME #2

- JOSEPH P HOLLEY

Signature:

Printed Name: .

Capacity/Title: D \14((0

9i21/2012 abn.pmd “Wev. 0772010




