Pursuant to Section 53-504, Id

Please type or print

1. The assumed business name wh
business is:

CERTIFICATE OF v
ASSUMED BUSINESS NAME OIMAY -1 AN 8257

submits for filing a certificate of Assumed Business Name. SECRET ARY QF STAIE

NOTE: See instructions on rev

ECTE——
WLED EFF

aho Code, the undersigned

rse hefore filing.

ich the undersigned use(s) in the transaction of

HENRYS FORK BOOKS

2. The true name(s) and business a

business under the assumed business name:
Name Complete Address
AMIL QUAYLE PO BOX 1

fress(es) of the entity or individual(s) doing _

ST ANTHONY, ID 83445

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

. Retail Trade . .~ [] Trangportation and Public Utilities
[] wWholesale Trade [ ] Construction
] services [ ] Agriculture - Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fsa(;‘glifh“se:aw of State
. rest
correspondence should be addressed: PO Box 83720
AMIL QUAYLE Boise 1D 83720-0080 y
PO BOX 1 (208) 334-2301
ST ANTHONY, ID 83445
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above). 1
BANK OF IDAHO H
PO BOX 126

Secretary of State use only

H

{see instruction # & on back of form)

ST ANTHONX)D 83445 )
: g
N Signature: _ ]
. . - ’ (signatura required} : g 5
, : AMIL QUAY! g
Printed Name: - t o JULSIERLF ST
H H f “ - A
Capacity/Title: SOLE PROPRIETOR 5 (U Ty 1saeid Wa 168557

25.00 = 25.88 ASSUM NAME & 2

- D Rol39



