FILED EFFECTIVE

CERTIFICATE OF —
ASSUMED BUSINESS NAME 03 JUN22 PHIZ: LA

Pursuant to Section 53-504, Idaho Code, the undersigned oy OF
. F STAIE
submits for filing a certificate of Assumed Business Name. btc HE LAY
ATE OF IDAHO

Please type or print legibly.
NOTE: See mstructlons on reverse hefore fllmg

";i,

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

| . WEST COAST A/FUEL ,

2. The true name(s) and bus:ness address(es). of the entity or individual(s) doing
business under the assumed business name .
Name o Complete Address

Gary Adams 2294 E. Stonebridge CT.
) ' Post Falls, ID. 83854

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

copy is {Jf other than # 4 above).

Secretary of Stat use only

Signature:»

Printed Name:

2. o .0 = 25,00
Capacity/Title: W=, 18 25.88 =

Fiedrpvionnziabn formshabnpss
Revisad 042003
¥

{see instruction # & on Back of form) g | | | | ' D la.%‘ bq_?

IDAHD m [ OF STATE
oo gferiner oria
CK: 1488 CT: ATae

] Retail Trade  [] Transportation and Public Utilities |
Wholesale Trade [ Construction .
Services [ Agricuiture Submit Certificate of

[0 Manufacturing . [_] Mining Assumed Business

" Finance, Insurance, and Real Estate _Name and $25.00 fee to: d
4. The name and address to which future _ L‘?g‘giﬁ”;‘awﬁ State " 7| °T '
correspondence should be addressed: PO Box B3720
' o Boise |D 83720-008¢
Gary Adams : » R , . - - ;
2294 E. Stonepridqe ct. (208) 334-2301
Post Falls, ID. 83854 : ——
5. Name and address for this acknowledgment

2 .



