CERTIFICATE OF FILEp
ASSUMED BUSINESS NAME EFFECTIVE

Fursuant to Section 53-504, Idaho Code, the undersigned 09 APR 27 #H & 4
_submits for filing a certificate of Assumed Business Name 5

Please type or print legibly. ETAh ¥
NOTE: Segms'trucm.-on reverse before filing. - ATE OF %‘EWE

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

HurlocKe( \'Tr‘cxclm 5] ,. /}SS;ST/‘WTS

2. The true narne(s) and business address(es) of the entity or individual(s) domg
business under the assumed busmess name:

Name - Complete Address

__MRS - MARLARET Hurelocl(ge 2579 Ma CEILLE ot
MR, TJo oSeph Hue Jocker Goe,u—r‘ D atene 1p

82815

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

[]" Retail Trade [[] Transportation and Public Utilities
[] wWholesale Trade [ Construction
™. services [] Agriculture Submit Certificate of
[] Manufacturing ] Mining | Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future ' Secretary of State
correspondence should be addressed: 700 West Jefferson
_ ' Basement West
MRS, MARAGARET Hurlockse PO Box 83720
Boise ID 83720-0080
AST79 MaregrUe ck. 208 334-2301
Coeur D Alene 1D 83815
5. Name and address for this acknowledgment Phone number (optional):
CODY IS (if other than # 4 above). (206) AR ~0589
Same _As  HF Y
s«reury_of Stats use only

-' Slgnature IDAHOD GECRETARY OF STATE
84/27/2809 A5:00
CK: 2188 CT: 156818 BH: 1167064

18 25.00= 205.88 ASSUM NAME & 2

(SighatLre required)

Printed Name: _MARGaARET l—lurdocl(e/g

Capacity/Title:_ OWNER . |
(see instruction # B on back of form) b\ ’-:0 251
| E— e ' ' '

g\corpormaiabn formsiabn. pBS
Revisad 042003




