CERTIFICATE OF ASSUMED BUSINESS NAME

- FILED/EFFECTIVE
To the SECRETARY OF STATE, STATE OF ID

Pursuant to Section 53-504, Idaho Code, the undersign gipé'e‘.:s notAl:ge%:fg&ption of an
Assumed Business Name, ' SeLASTARY OF STATE
STATE OF IDAHO

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

business is:
Ja K Ep/lerprises

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 Address
JoHN H. NELSoN 722 O herckee [ane
Poscnfm)z Nels o p) 7wiv Falls ID ¢330/

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

Re7ril Tiade

Ses categories on the reverse

4. The name and address to which correspondence should be addressed:

TohN K VELSON 722 (kerokee lane
Tw ra) FALLS [pAKO $330/

Signed %A’ﬁ VA m
By
Capacity P pCr— MAL4 ger

Submit Certificate of Assumed Customer &
Business name and $20.00 fee to:

Secretary of Swte use only
Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080
IDAHD SECRETARY OF STATE

96/88/2081 99:00

(Kt 4494 CT: 147357 BH: 481543
10 20.00 = 20,80 ASSUN NAME N P

oSS



