CERTIFICATE OF ~ FILED EFFECTIVE

ASSUMED BUSINESS NAME S, %
Pursuant to Section 53-504, Idaho Code, the undersigned - J\"’P@ /8
submits for filing a certificate ofAssumed Business Name. L Q}fg o .g’,
Please type or print legibly. - & 0,&" o %o
NOTE: See Instructions on reverse before filing. e 9|
1. The assumed business name which the undersigned use(s) in the transaction of 1
business is:
R. G. 0. CUSTOMRODS
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
. . Name o _ Complete Address
Robert Geraid Ottowa * ' ' 2813 Hwy. 162 o
Kamiah, idaho 83536
3. The general type of business transacted under the assumed business name is:
Retail Trade - [] Transportation and Public Utilities
O wholesate Trade [] Construction
[ services [ Agricutture ' Submit Centificate of
Manufacturing [ Mining Assumed Business : i
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
i Idaho Secretary of State
4. The name and address to which future_ 450 N 4th Street
comrespondence should be addressed: PO Box 83720 .
II Robert G. Ottowa | | Bolse ID 83720-0080 | i
2813 Hwy. 162 (208) 334-2301
‘H Kamiah, ID. 83536
5. Name and address for this acknowledgment
copy iS (f other than # 4 above);
Secretary of State use only
£
Signature: E
Printed Name: _ Robert Gerald Ottowa - %
Capacity/Title: __ Owner - o IO SERETARY OF STOTE
(see instruction # 8 on back of form) B84/15 /72008 B85
CK: 8368288244 C7: 153818 BM: msm
. 18 25 83 = 25,88 ASSUM NOME 8 2

Dizoa14



