227 EEEE
CERTIFICATE OF T Ve
ASSUMED BUSINESS NAME | 7 g
Pursuant to Section 53-504, ldaho Code, the undersigned a,..f‘.‘ - - 2
submits for filing a certificate of Assumed Business Name. S 9
Please type or print legibly. - ’L,%//A;‘é\ '
NOTE: See instructions on reverse before filing. 0
1. The assumed business name which the undersigned use(s) in the transaction of ‘
business is:
Devce /4u a/;'o
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
Scott Danielsen 135\ 3008, Malad, 1D 83252
7
3. The general type of business transacted under the assumed business name is:
EL Retail Tradé L1 Transportation and Public Utilities
[] wholesale Trade | Construction
[ ] services [ ] Agricutture Submit Certificate of
{1 Manufacturing L] Mining Assumed Business
1 Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address 1o which future Secretary of State
correspondence should be addressed: ';;00 WeSttJ\?foerson
. . asement West
l\ Leott Daniclson, Dewce /4.;4/:9 PO Box 83720
~ Boise |D 83720-0080
5
\ 13 h/ 300 U 208 334-2301
| Aalad, 1D 43252
\ 5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): 208-T66 ~ 2841

Secretary of State use oniy

Signature: /yba««/{

(signature requirad)

Printed Name: 5601" .bam'e /50:'\

Revised 0472001

IDAHO SECRETARY OF
aS5/19/2004 BSTSMIEBG
CKy MO CX & CT: 158010 BH: 745892
B8 ASSUM HANE B 2

giicorpiformsiabn formsiabn pB5

te 25.00= 25

(see instruction #8 on back of form)

| D454/

\ Capacity/Title: Ovynen




