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CERTIFICATE OF S ED EFFRCTHE
ASSUMED BUSINESS NAME P
Pursuant to Section 53-504, Idaho Code, the undersigned "o /‘7,5,?
submits for filing a certificate of Assumed Business Name. . ) A i
Please type or print leqibly. S 9 /4
‘NOTE"‘ See instructions on reverse before filing. /4[’2: b }/ s ST
3 “Q._
1. Tﬁ’e assu@d business name which the undersigned use(s) in the transaction o
bqslness is:
ng #ff A\Dinb Op++ane, Mote d

2. 'ﬁie trué name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name Complete Address

dockice 1ee. 2 519 N. Main St., aﬁ.ﬁmdql’d ﬁ%ll

€4

m’

3. The general type of business transacted under the assumed busmessuname is?

2 =
[] Retail Trade [] Transportation and Public Utilities -;‘if? oo
-~
] Wholesale Trade [ | Construction AP
. . L Tim
E Services [l Agricuiture Submit Certificgte of
1 Manufacturing ] Mining Assumed Bustess  *?
] Finance, insurance, and Real Estate Name and $20.007ee i
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
_legmd_(‘ﬂh&c, Mciel PO Box 83720
_;EL " L Boise |D 83720-0080
Cokbe ALCX | 208 334-2301
., FouH _
5. N%Qé a%%da\%aress for thls acknowledgment Phone number (optional).
copy IS (if other than # 4 above).

Secretary of State use only
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IDAHD SECRETARY OF STATE
a3/23/20804 85:80
CK: 1973 CT: 150818 BH: 734823

i P 25.88 = 25.88 RASSUM NAME & 2

L _Jadc.“e, | ee.
Capacity/Title: @u.)mer’

(see instruction # 8 on back of form)

Printed Name:

g \corptormsiabn formsiabn.pBS
Rewvisad 122001




