CERTIFICATE OF

FILED EFFECTI]
ASSUMED BUSINESS NAME CTIVE
P t to Section 53-504, Idaho Code, the undersigned
s:t;;ui?snfo(r)fil;cg: |:rt]:ertiﬁcate O?AZSU?need Bsslil:e:s"sr:lgann‘:e. 1013 AUG -6 PHI2: 28
Please type or print legibly, SECRETARY OF LiaATE
n - i f apolicati STATE OF IDAH

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

Mike's Certified Auto and Motorcycle Sales

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
Mike & Bonnie King, Inc 705 12th Ave. Rd.
@ (4525 / ) Nampa, Idaho 83686

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

(M Retail Trade [ ] Transportation and Public Utilities
[} Wholesale Trade [ | Construction
[ ] Services [ ] Agriculture
(] Manufacturing  [] Mining Submit Certificate of
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 addressed: 450 North 4th Street
705 12th Ave. Rd. PO Box 83720
Boise D 83720-0080
Nampa, [daho 83686 208 334-2301

5. Name and address for this acknowledgment
COPY S (if other than # 4 above):

Secretary of State use only

Signature: 4%/: 4 / 2y ,.‘7

Printed Name: __Michaet O. King

Capacity/Title:___ President IDAHO SECRETARY OF 57,
. e A K B8/06/2013 sf'LEaa
Signature: ___ 371111 King- (R CASHCT: 286133 m: 1385879
7 £3.88 = 25.88 ASSUM NAME § 2

Printed Name: __ Bonnie $. King

Capacityl'l’itle: Board Chair /D/ &4— q S, q

X Rev. 07/201
212012 abnpmd Rev [



