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5 Retail Trads [] Transportation and Public Utilities
[] wholesale Trade [ | Construction

¥ . i
Services (] Agricuture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
l___] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comespondence should be addressed: 700 West Jefferson
Basement West
MATOR. TRALER SALES PO Box 83720
e Al LD Boise ID 83720-0080
3 en REM LoD 208 334-2301
_Doisi, ! g EZnY
5. Name and adoress for this acknowledgment Phane rumber (optional):

COPY IS (¥ othor than & 4 above); Z0% - 37 )_q.?-}o

Secrotary of Sute use only

Signaturer_u T 2

|gnatura. o :“H‘M.J‘u‘l-'fJ oy o

. ‘ £ %
Printed Name: _{ itlisiy B King it IDAHO SECRETARY OF STATE

LSe70E a¥ioe
Capacity/Thie,__pPeesigenT” ] L€ 85,00 = 25.88 ASSIM Mt s 2
(300 instruction # 8 on back of form]




