FILED FFEECT!VE

227

CERTIFICATE OF 08 JAH 3] py 1.
ASSUMED BUSINESS NAME 19

S TADY s
Pursuant to Section 53-504, Idaho Code, the undersigned Eg?}g _;_ AT () i STATE
submits for filing a certificate of Assumed Business Name. EQ 2 104 HO
Please type or print legibly.
NOTE: Seeinstructions on reverse before filing.

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

Goavus Custom Uonolatecy
- \ -’

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
Gaxy WD, Comar  3\\0 N, Gav Way
C.D.A. TD.  S38\y

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

[ ] Retail Trade [} Transportation and Public Utilities
[_] Wholesale Trade [} Construction
™ services [ ] Agriculture Submit Certificate of
l:] Manufacturing D Miring 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: 700 West Jefferson
_ Basemeni West
(~,._-z O Ny 1/. Corr‘,,&, PO Box 83720
\0as53 A, Cl L lhoo se Rd Boise 1D 83720-0050
, — - 208 334-2301
Mouser XD/ /93035

5. Name and address for this acknowledgment Phone number (optional):
Copy s (s 0ther than # 4 above)

G&Vu. b.) (',nmn

~F
H S18Y7) /\/(3 pr Z)e,r‘ [l Secretary of State use only
Signature. IDAHE SECRETARY OF STATE

gl/31/20688 8560
CK: BBAI7@475 CT: 158B18 BH: 1897446
18 25,88 = E£5.88 ASSUM NAME # 2

{Sgnalw e reguired)

Printed Name‘C-J()xk-\ \)s Coma
S
Capacity/Title _ OO O\e.C

{see inslruction # 8 on back of lorm) ’D‘ ’8 7/0

Q\compilorms\abn tormsiabn pEs
Revisad 042000




