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CERTIFICATEOF
' ASSUMED BUSINESS NAME;; 10,

Pu‘;suan:;re ’aectnon 53-504, ld?:: Code, fshe undexehigned 26 P i 3 53 Iy —
submits ng a certificate of Assurmed Business EERETAR %P Fl-"-'
AI% Ec-nv

Please type or print legibly. S mr oF
NOTE: Sec instructions on reverse before ﬁling f

1. The assumed business name which the unders:gned use(s) ln the transaction of
business is: NS
Sitver Valley Sharpenlng

2. The true name(s) and business address(es) of the e.ntity orlndlvidual(s) doing "
business under the assumed business name:

Name complete Address -
Timothy E. Larsen P.O aox__msz Qebum, 1D 83849 -
Ann E. Larsen : . P.0, Box 1082 Ogburn, 1D 83849

“ 3. The general type of business fransacted under the_eseumec! businees' t)ame is:

[0 Retail Trade [] [Transportation and Pubhc Utumes

f ] wholesale Trade [ || Construction | |
. Services O Agriculture | suom cenifmeie af
' ~ [J Manufacturing  [}} Mining |  AssumedBusiness .
| [[] Finance, insurance, and Real Estate | Nameand$25.00feeto
; _ - gilumosmwofsmm S
4. The namedand adgres;csj t:\&gh futuge | +sonam swoet . R
corespondence should be addressed: |  PoBoxsIT20 | ; R
Timothy E. Larsen Bolse 10 asm-ooao |
PO Box 1082 = (208) 3%2301
- Oebum, 1D 83649 :

5. Name and address for this|acknowledgment
| COPY IS (f other than # 4 abowe).

- ' - Secretary of State use only
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SignatM__Mﬂ__ g
mgnakurs M) 9 .
Printed Name: Timothy E. Larsen g '
Capacity/Title: Owner :
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