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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504. Idaho Cade, the undersigned
submits for filing a certificate of Assumed Business Name., N

| : .

[ Please type or print legibiy.

| NOTE: See instructions on reverse before filing.
\’

|

dAILO3443 g

1. The assumed business name which the undersigned use(s) in the transaction of
‘ Business is:
TED'S PRO SHOP

. Thetrue namefs) and business adcress{es) of the =nuly or individual(s) daoing
| Cusiness under the assumed CUusIness narme: ;
Mame Compiete Address

| THEODORE R. SLIVINSKI 210 BOISE ST MONTPELIER, ID 83254

5]

3. The gene-ai type of business transacted under the assumed business name is:

| ®% Retail Trade (I Transportaticn and Public Utilities ‘
| L] Wholesale Trace [ | Constructon !
| ] services [J Agricutture Submit Certificate of

D Maﬁufacturﬁng j Mining Assumed Business

D Finznce, Insurance, anc Real Estate Name and $25.00 fee to:

| 4. The name and address to which future Secretary of State

f correspondence shaould be addressead: 700 West Jefferson
! Ezsement West

i 210 BOISE ST O Beox 83720

| MONTPELIER, ID 83254 Scise ID 83720-0080
| 208 334-2301

5. Name and address for this acknowledgment Phene number (optionai): |
! CQLY IS (f sther than = anaove). 208-847-3100
IRELAND BANK
PO BOX 248

|

{ MONTyztzya, ID 89254 I;
| L 7 |
| ]
| |
1

|

|

Secretary of Slate use oy

SignaturM—/ W
\l / THgnanice requicea;

Frinted Name: THECDORE SLIVINSKI

IDAHO SECRETARY OF STATE
67/85/2005 65:66
CK: 1188 CT: 101988 BH: 629933

Capacity/Tile: __OWNER 18 25.88 = 25.88 ASSUN NAME ¥ 2

{see instruction # 3 on back of form) ; D 8C:? Cf gg
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