-CERTIFICATE OF FIL -
ASSUMED BUSINESS NAME ED EFFECTIVE
Pursuant to Sgction 53-504, kiaho Code, the undersigned Vi, AU -5
submits for filing & certificate of Assumed Business Name. UG -6 F M 133
lea Jegibly.
NOTE: Se: Ins:rzgﬂ:en:ro%ﬂ:gvege |l?»’el'ore filing. SECRETARY OF STATE
| STATE OF IDAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is: ' ' -

Alpine Repair Service

2. The true name(s) and business address(es) of the entity or individual(s) doing u
business under the assumed business name:
- Name ' ' Complete Address
Richard A. Dreler _ 611 Gold Hill Circle Sagle, Id. 83850 i

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

[] Retail Trade [ Transportation and Public Utilities L
[} Wnolesale Trade [ ] Construction
Services [J Agricutture Submit Certificate of
L1 Manufacturing ] Mining Assumed Business
(] 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 addressad: 700 West Jefferson
Basement West
Alpine Repair Service PO Box 83720
611 Gold Hill Circle Boise |D 83720-0080
P 208 334-2301
5. Name and address for this acknowledgment Phone number (optionat).
COPY I8 {f other than # 4 above): 208 255 5859
— Sacretary of State use only
77
Signature: §
Printed Hame g‘i\
S ' IDAHD SECRETARY OF 8T,
Copacioite,_______owe LI kT
i ' ] 1
Bos hatruction $8 an backarfomy 10 25.08% B5.80 ASSUN ARMC § 2

Dil3ana,




