FILED EFFECTIVE

CERTIFICATE OF

ASSUMED BUSINESS NAME o
o Sk S o, L e, 00N -2 M 52
Please type or print legibly. SECRETARY OF STATE
NOTE: See Instructions on reverse before filing. STATE OF IDAHO

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

business is:
T Bar A Equine Appraisal Service

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name.

Name - Complete Address
Theresa L. Adams ~ PO.Box 347, Stanley, |D 83278
3. The general type of business transacted under the assumed business name is: H

[] Retail Trade L] Transportation and Public Utilities
] Wholesale Trade [] Construction

Services [] Agriculture " Submit Certiicate of
[} Manufactuing [ Mining | Assumed Business
' Name and $25.00 fee to:

[J Finance, Insurance, and Real Estate -
idaho Secretary of State

4. The name and address to which future !
correspandence should be addressed: ;50030:25%“
| Boise ID 83720-0080

e e————

Theresa L. Adams
f P.O. Box 347, Stanley, 1D 83278 _ (208) 334-2301

5. Name and address for this acknowiledgment
COpY IS (fotherthan#4 sbove).

f Theresa L. Adams _ | i
P.O. Box 347, Stanley, 1D 83278 . Sccretary of State use only
ssgnamw%ﬂﬁ-— i
ST (skgnature o . :
Printed Name: Theresal.Adams =~ % '
Capacity/Title: Owner .~~~ 1DAHO SECRETARY OF STATE:
86/62/2088 @5:00

(so instruction # 8 on back of form) | | o 1399 CTt P26516 Bz 1117560
| {'® 25.00= 25.88 ASSUM NANE ¥ 2
—— —— . ’




