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CERTIFICATE OF ASSUMED BUSINESS NA(ME

To the SECRETARY OF STATE STATE OF IDAHO | 5
Pursuant to. Sectlon 53~504 ldaho Code the undemlgned gives notlce of

Y adopt:on of an Assumed Business Name.

1. The assumed business name which the unders:gned use(s) in the transaction of
bus:ness |s “““““

MIKTOR. AUTO G[ASS

2. The true name(s) and busmess address(es) of the entlty or individual(s) doing
business under the assumed business name isfare:

Name - Address

Jon S. Geewer.  £.D. BOX <3|
GCAaD J\WELD | TD .,
T3

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

RETAIL TCAD / SeeCeD

See categories on the reverse

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

o 5. sEenew. Lo BOY L i
AUARD It T .  B362d

signed et
~—

By —Jos S . rrenae

Capacity OwNE2 / LLET ORI [y j‘, y

L ¢

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to: 1DAHO SECRETARY OF STRTE

24 P RO AR, s 08
CK: 2878 C(T: 127412 BH'@E?AEIB

Secretary of State g

700 West Jefferson | § 1 20.00 - 28.80 ASSUR NARE B 2
PO Box 83720 8 o

Boise ID 83720-0080 ‘b 2254
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