CERTIFICATE OF |
ASSUMED BUSINESS NAME ,ch
Pursuant to Section 53-504, Idaho Code, the undersigned 814 MAY -1 A ‘9- E |
submits for filng a certificate of Assumed Business Name.
gas e or print legibly,
nst ions are included on bac application, ;
é
1. The assumed business name which the undersigned use(s) in the transaction of §
business is: *
6&( M (/\ Do 'G-arv“v”\
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
PQ/ML A Rioce (0723 Hovell fd Toy &
| , _ ﬁsszw
Feorn s M end (072  lowd d Troy T |
3. The general type of business transacted under the assumed business name is- @ r? I
X! Retail Trade .| Transportation and Public Utilities
[ | Wholesale Trade [_| Construction
L] services __‘] Agriculture
. : Submit Certificate of
ufact
U Man Hing ij Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
S oo de PO Box 83720 |
() ‘ !k ) ( E\V\/\ ’ Boise ID 83720-0080
1075 Howell ol 208 334-2301
Troy B0 B3E)
5. Name and address for this acknowledgment
copy IS (f other than # 4 above;:
Eelly oo form
[00%  lowey d
/i oy L- U . }\7{‘3/‘/)_’(; ‘ Secretary of State use only
Signature:__ WA AL P |
Printed Name: ?&"’L”"ﬁ X Q\(-Q IDAHO JECRETARY OF STATE
Capacity/Title;_ . 05/01/20614 06500
TE.1371 CT:1ha010 BH 1472591
Signature "Z@ [ /[’/ W/ 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name Fein L. i 56{4);/
Capacity/Title:
atnpmd Rev §72010 D O%r? ]

S2172012



