NOTE: See

business is:

'CERTIFICATE OF  FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant fo Section 53-504, Ideho Code, the undemlgnﬁa APR “‘7 AN 9 52
~ submits for filing a certificate of Assumed Business Name,

Please type or print Iaglbly

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

SECRETARY OF STATE
ES‘n!iil'h'fﬁ OF IDAHO

Instructions on reverse before filing.

"TWIN BURGER & KABOB

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

JAWDAT T MANSOUR 334 Blue Lake Blvd, Twin Falls, iD 83301

Name Complete Address

3. The general type of business transacted under the 'a'ssumed business name is:

[] Retail Trade [[] Transportation and Pubhc Utihttes

[ Wholesale Trade [ ] Construction: |

[1] services [ Agriculture | Submit Certificate of
] Manufacturing  [_] Mining ' Assumed Business

[] Finance, Insurance, and Réal Estate - Name and $25.00 fee to:

4. The name and address to which future _ Ld%“:‘ i?ﬁ'?f%’é’t"' State
correspondence should be addressed: PO Box 83720

Jawdat T Mansour ' | Boise 1D 83720-0080

4330 Clearwater Way - (208) 334-2301

Twin Falls, 1D 83301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Sacretary of State use only

Sig

=

Printed Narﬁe:

{sipnature requirad) .

~Jawdat T Mansour - mmn SECRETARY OF STATE

. £
Rewisad 0472003

ﬁ#/ﬂ?/ﬂﬂl& 85:8ad

Owner Cky HOCKB CTe 204614 Bz 1188619,

Capacity/Title:___

(see instruction # 8 on back of form)

g \corp\formsiabn

1@ 2588 = - 25.00 ASSUM NAME R 2

D 120055



