CERTIFICATE OF FILED EFFE, |!
ASSUMED BUSINESS NAME - -CTIVE
Pisard o Sosn 89504 s Code, b wcrsgre O7KDY 13 4 349
Please type or print legibly. SE%%%.PE Rg‘% ?SA%{TOATE

NOTE: See instructions on reverse before filing.

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

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

Name - Complete Address
Ron Sayer's, In¢. : 1175 N. Woodruff Avenue
C. M52 Idaho Falls, 1D 83401

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

Retail Trade [[] Transportation and Public Utilities

1 Wholesale Trade [ ] Construction |

] services [] Agricuture Submit Certificate of

1 Manufacturing [ Mining Assumed Business

[ Finance, Insurance, and Rea! Estate Name and $26.00 fee to:

4. The name and address to which future . Ld;g‘:li‘t’h?t‘fe'gt"f State
correspondence should be addressed: PO Box 83720

Ronald Sayer Bolse ID 83720-0080
1175 N, Woodruff Avenue (208) 334-2301 |
idaho Falls, ID 83401

5. Name and address for this acknowledgment
copy iS @f other than # 4 sbove).

Stephen E. Martin

P.O. Box 3189 L ) . Secretary of 8tate use only
idahoFeps iplsx403 /[ / ‘
- t
Signature: 5
Printed Name: Rgnald Sayer o SERETARY OF STTE
Copm T L gagvoner e
(see Instruction # 8 on back of form) 18 25 2500
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