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FILED EFFECTIVE

i

Slgnature (/ ,
Prlnted Name: rhule‘ Sc-o?-'f é(;o:/af“
Capacity/Title;, Qwne—~ .

. The assumed business name which the underéigned use(s) in the iransaction of

.

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, [daho Cade, the undersigned 7817 JUN 20 PH 2: 55
submits for filing a certificaté of Assumed Business Name.

o SECRETARY UF 4 IATE
_ Please type or print legibly, - STATE OF HDAHO

business is:

AuThr N Tdebo!S - MexT Tor Mo/~

The true hame(8) and husipess address(es) of the entity or individual{s) doing
business under the assumed business name:;

Name Gomplete. Address
EOuITfr“ Scorr Gleye— (463 Z5o&. Bocley Fo/ &3~

it : ik - ot

The general type of business transacted under thé assumed business name is:

[] Retail Trade [C] Traneportation and Public Utllities |
Wholesale Trade [_] Construction’

Services (] Agricutture e

D) Manutctuing 5 i S e o

] Finance, Insurance, and Real Estate Name and $25.00 fee to:
The name znd address to which future ‘ Secrstary of State
correspendence should be addressed: 450 North 4th Strest
Coul"rer Lgot+T Glove PO Box 83720

<. : Boise ID 83720-0080

/qé 250 & 208 334-2301
Burley T/ . 83318

Name and address {or this acknowledgment
COPY IS (f other than # 4 above).

. Secretary of Staté use only

Signature: ‘ e
s o DAHD SECRETARY OF STATE '
. Pnnted Name; . . B&?ﬁg’%&%ﬁ ?B? Ja.
i eapacjtyn‘iﬂe. j.. —- ,... - .,.._.'-. ‘....w._...-.....“ .... e e . .._’.._ ot i s ?‘é * !mﬁa e_ e ——e




