CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned _ : 01
submits for filing a certificate of Assumed Business Name. g8 AUB L AN 9

Please type or print legibly. SECRETARY OF STATL
NOTE: See instructions on reverse before filing. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Prieat Loke Secryiees

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

Nam Complete Address

Duane R Shephecd 219 Cedac Stceet
ciest Rijec, TD
L3RS

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

[ ] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
] services [ Agricutture 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 ?&hg i;cfgtt:rgt of State
correspondence should be addressed: PO Box 83720
Duane R Shepherd oise [D39720-0060
tee (208) 334-2301
gr;eslr River TD 2385k —

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

Qame s ahoye

CapacityTitle:____ Qe

{see instruction # 8 on back of form)

IDAHD SECRETARY OF STATE
aa/04/2088 05:048
[K: 11841449826 CT; 158810 BH: 1136804
1 8 25.88 = 25.8@ RSGUM NAME # 2

Secretary of State use only
g
Signature: . f‘g § D[ ’;)3(6 a\a(
Printed Name: /&L% g
§-




