- 7 . .
CERTIFICATEOF  ppep EFFECTIVE
- ASSUMED BUSINESS NAME =~
e o i et o ooy o undersigned 0 uie 2 1 859
Please type or print legibly. o SECRETARY OF STATE
NOTE: See instructions on reverse before filing.  STATE OF IDAHO

1. The assumed business name which the imdersigne’d use(s) in the transaction of |
business is: :

. World Wide Idaho

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
Tom Simmons 917 E. 2nd Street, Emmett, ID 83617

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

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

Services [] Agricutture Submit Certificate of

[J Manufacturing [ Mining ‘Assumed Business

[J Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future g‘g‘; ig_f’gggt"f State

correspondence should be addressed: PO Box 83720

Tom Simmons Boise ID 83720-0080

917 E. 2nd Street (208) 334-2301

Emmett, ID 83617 o '

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above): '

Secretary of State use only

= | %
Signature: Qv-m JY/'VWN?‘M’ Eg
{signature required) :
. . SECRETARY OF STATE
Prned Nare: ___Tom Smnns ] S3geriacs ous,
- CK: 1439573 €T :

Capacity/Title: Owner 1§ 25.88 = £5.80 ASSUN MANE § B

{see instruction # & on back of form) ® .

D a9




