CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name.
Please type or print legibly.

NOTE: See instructions on reverse hefore filing.

1. The assumed business name which the undersigned us
business is:

FILED EFFECTIVE
09 AUG It AM 8:2

SECRETARY OF STA
STATE OF IDAHO

e(s) in the transaction of

| The TANNIN G SERVICE

business under the assumed business name:
Name w@\\th‘; C

2. The true name(s) and business address{es) of the entity or individual(s) deing

omplete Address

lyn Stollard  Pevsse & ﬂb“m' mm,e"

3. The general type of business transacted under the assu

[] Wnolesale Trade [] Construction

[] Retail Trade - [[] Transportation and Public Utilities

med business name is:

—&] services ] Agriculture
[] Manufacturing  [] Mining
1 Finance, Insurance and Real Estate

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

Lbyn_Stallard

Submit Certificate of
Assumed Business
Name and $25.00 fee io:

Idaho Secretary of State
450 N 4th Street

PQ Box 83720

Boise ID 8372Q-0080

Signat@nﬁ\%.ﬂg
(signature i,

Printed Name: _Lg.b_L_;S:La_Llir_&
Capacntyfl' itle_ OLD hQ,V" mm:@z}i_ .

{zee instruction # 8 on back of form)

Renvisod 042003

gworptformsiabn forms\abn.pes

_.EQ\L <50 (208) 334-2301
5. Name and address for this acknowledgment
COPY i8 (if other than # 4 above):
Secretary of State uu-only

\.

SECRETARY OF S‘IATE
88/
H 133}4/2889 85: 00

CT: 23944
18 5.0 5.9 ﬂ&miﬁ_ﬂi’e

D328



