FILED EFFECTIVE

[

S
CERTIFICATE OF | 09 AUg 2, -
ASSUMED BUSINESS NAME - bwey |
Pursu_ant to S_ection 53-504 ldaho Code, the yndersigned ‘ OtCRE J A H _ o
bmits for filing a certificate of Assumed Business Name. Y OF
" Pleas“:l:pe or print legibly. STATE oF .‘DA}%{T)ATE

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the fransaction of
business is:
Chosale’s Custom Upholstery

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

Name Camplete Address 7= sricifhes
B

Roy L. Choate 1605 Falls Ave E, Twin Falls; i

SamE.Choste 1605 Falls Ave E, Twin Fallk, ID .

3. Thegeneraltypeofhusimasmmmeassmnedmmis:

(] Retail Trade [:{TmmpmfalionandPubthhihes
[7 wnolesale Trade [ ] Construction

[¥] Services [] Agriculture Submit C ﬂi of
{] Manufacturing [] Mining Assumed Business
[J Finance, Insurance, and Real Estate ':*"‘ea““"j‘\mfﬂm
4. The name and address to which future mi;gmofsw
correspondence should be addressed: PO Box sssam#
Roy L Choate . a?nema:mg-ooq:
1605 Falls Ave E (J06) 334-2201

TWE*S"&MI‘ LA e = o

5. Name and address for thls aclmow}edgment
COPY iS (i other than # 4 above).

Sacretary of Siele mee only

Signature:

‘ geompiiormeiabn formeiabn.pbd
Maviaad QL2003

Printed Name:
N
Capacity/Title: Ovwmer
(ase mstuction# 8 on back of form)
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