227

22 CERTIFICATE OF ASSUMED BUSINESSNAME K

(Please type or print legibly. See instructions on reverse. r.ff(c (
‘ ?

To the SECRETARY OF STATE, STATE OF IDAHO ‘5/:;/, W 0
Pursuant to Section 53-504, Idaho Code, the undersigned < ¢ 3p
gives notice of adoption of an Assumed Business Name. ’Q,»((}b.‘f‘ ”

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

business is:

The UL P avate Hook v

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

Name Complete Address
Garren T, Wood McTodosly Manp- *A-2 . ﬂc&c«"f//q Iv %3
Ael ecee 1 3a0d SCimg T

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

{mark only those that apply)
Xl Retail Trade ] Manufacturing [ ] Transportation and Public Utilities
[ 1 Wholesale Trade [ ] Agriculture [l Finance, insurance, and Real Estate
[ 1 Services [J Constructon [ ] Mining

4. The name and address to which future  Phone number (optional): ( 10‘1_) 236-3g10
correspondence should be addressed:

Govveen ULoed Submit Cartifitate of
. Ha Assumed Business
Me Lotesh Maror 4-7 Name and $20.00 fee to:
Pocetelle, T4 g32 9 Secretary of State
) 700 West Jefferson .
5. Name and address for this acknowledgment Basement Wes} 7/ o 2
COPY IS (if other than # 4 above). PO Box 83720 " I}

Boise ID 83720-0080
208 334-2301

IR R R UemeBly

Wl/28/2880 BI:00
EK: 1869 CT: 125980 BH: 28533

t @& £B.88 = 0£6.88 ASSUM NAME # &

Rewigion 1/98

Signature: Jﬂ —— T . ((\D—J

Printed Name: ___ Gawrven T L) oad

Capacity: Oco mnenr
{see instruction # & on back of form)

DN22sse

@:\corp\formsiabn.p65




