qi

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 5 %

Pursuant to Section 53-504, Idaho Code, the undersigned gives nolice et
adoption of an Assumed Business Name.

e

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

POST FALLS TOWING

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
Roy L. Benford 119 W. Seltice Way, Post Falls, ID

3. The general type of business transacled uhder the assumed business name is:

Service
Ses calegoties on lhe raverss

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

I\

Post Falls Towing, 119 W. Seltice Way, Post Falls, ID 83854
Signed
By
Capacity Qwner
|
Submit Certificate of Assumed Customer # I

Business Name and $20.00 fee to:

Secretary of State i o ag/es{z cggé” aa 08
700 West Jefferson ! AT e
PO Box 83720 1620.00 = 20.08 ASSUM

Boise ID 83720-0080 D) (Al




