227 vaﬁ

CERTIFICATE OF
ASSUMED BUSINESS NAME  ggfEp-2 a4 8:27
Pursuant io Section 53-504, Idaho Code, the undersigned '
submits for filing a certiﬁcat? of Ass.umed Business Name. SECRETARY OF STATE
Please type or print legibly. STATE OF ID AHO
NOTE: See instructions on reverse beafore filing.
1. The assumed business name which the undersigned use(s) in the transaction of
business is: G :
Jims Qufe Body + Glasg
7 ‘ N |
h 2. The true name(s) and business address(es) of the entity or individual(s) doing
i business under the assumed business name .
Name Complete Address ~ :*
Ritn Mag CerTer Qips Qulo, = +
James M Caviey £0 Ba TR
| 3. The general type of business transacted under the assumed business name is: '
m Retail Trade [[] Transportation and Public Utﬁities
" [J Wholesale Trade [ Construction —
“Services [ Agricuifre - Submit Certificate of |
U] Manufacturing  [] Mining - Assumed Business
L) Finance, Insurance, and Real Estate Name and $25.00 fee to:
L 4. The name and address to which futufe |  Secretary of State
correspondence should be addressed: 700 West Jefferson
L ' Basement West .
iy i d “ﬁ‘—af"éy‘ ' Eolse D 63050.0080 |
Lo A X : olse ]
R £ H on s‘ﬁ E3 208 334-2301 f
5 5. Name and address for this acknowledgment Phone number (optional). I
,i:}.-*._i COPY IS (if other than # 4 above): 3 og_,gg)(- v g )
-’ ‘H - :
' Secretary of Btate uss only
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