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To the SECRETARY OF STATE, STATE OF IDAHO™ " §7A7E oF i) AHO ATE
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of adoption of an
Assumed Business Name. o

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

SRV TRANSPORTATION.

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
SHAgoN L. SERRS 388 FiieR AVE W, Tww _fALLS, To £330
RoGER D, VALLAOD 288 FILER Ave Wy T £ares, TO F33%

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

TRANSPORTATION |

See categeries on the reverse

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

SHARON » SEARS ;
38 TneR. AUE .. Twin FAUS Tp 3339 >
Signed — OV e ¥t
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Business name and $20.00 fee to:

Secretary of State use only
Secretary of State
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700 West Jefferson :
PO Box 83720 10AH0 SECRETARY OF STATE
Boise [D 83720-0080 A4/14/77006068 G09:00 e
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