Ty
CERTIFICATE OF " ‘?6‘
ASSUMED BUSINESS NAME. O«
cubmit for fing & carticats of Assumd Businose Name., 0B JUL 21 &M 9: 27 ‘S‘%\
Please type rint legibly. SECRETARY
NOTE: See lnstruction:ror:a rr:.-vergse gefore filing. S?‘E%é%}t— ?g ASFI%TE c;}%"

1. The assumed business name which the undersigned use(s) in the transaction of
business is: '
Re-Creation Taxidermy

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
Greg S. Heil 10533 Avalon St. Nampa, ID 83687

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

[l Retail Trade [ ] Transportation and Public Utilities

[l Wholesale Trade [ | Construction

‘Services - [ Agricutture Submit Certificate of

[] Manufacturing [} Mining - | Assumed Business

[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ’4“5";‘; i‘ﬁ;"gt‘fe’zt"f State

correspondence should be addressed: PO Box 83720

Greg Heil Boise 1D 83720-0080

10533 Avaton St. (208) 334-2301
Nampa, ID 83687 :

5. Name and address for this acknowledgment
COPY I8 (f other than # 4 above). '
Kristen L Heil
10533 Avalon St Sacretary of Stata use only
Nampa, ID 83687

g
Signature: - %
i recuired) g
inted Name: Kristen L Heil IDAHD SECRETARY OF STATE
Printe : ] @7/21/2088 05:00
Capacity/Title: Business Manager 8 500 = Bo.bo. ASooN NARE 8 2
o

(see instruction # 8 on back of form) -

O\2s406-




