CERTIFICATE OF ECTIvE N

ASSUMED BUSINESS NAME . )
Pursuaﬁt to Section 53-504, Idaho Cede, the underslgn_egg% OCT 23 Pf“i'f2= 3 3
subrnits: for filing B certificate of Assumed Business Name.
Please type or print legibty. _ SECR?:TAW OF STATE
u NOTE: See Instructions on reverse before filing. SHIEOF DAHD
1. The assumed business name which the undersigned use(s) In the transaction of
-— business Is: _——- | -——7 : : ‘
_ _ . o
1 homas  E coring
2. The true name(s) and business address(es) of the entity or individual(s) doing'
business under the assumed business name: o
' Name ‘ _ Complete Address
1Req ﬂom': __ ALl & Rco M. Sledde 7
| \ : Y322/
3. The general type of business transacted under the assumed business name is:
[J Retail Trade [} Transportation and Public Utilities
X Wholesale Trade: [_] Construction
Services L] Agricutture Submit Certificate of
N Manufacturing ] Mining - Assumed Business
LJ' 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: 700 West Jefferson
.'wS : ~Basement West
[ Deq J- Aoz € PO Box 83720 |
Rle2s N | Bebamao
Bkt f03 73522, '
5. Name and address for this acknowledgment Phone number (optional):
ccysis (if othier than # 4 above): _ (2¢8) 2] ~ 1974
 Den M e S |
22 Z é—. ,?m A/. . S Secretary of State uss only
- T3leis £ 322 |
Signature:ﬁt N. : 5
. {aighmtre rtyuiresd . g
Printed Namer—" 7 ) e, J- [ beomi g . 1
) ' STATE
Capacity/Title:__ (Jwin. — - | m‘,““g“&"‘}"’a“ék“aa % gﬁ“
(s Insiruction # 8 on back of form) ' Eyf"gg??,gai %E"&“}a%sun NAHE & 2

104913




