CERTIFICATE OF
ASSUMED BUSINESS NAME

Please type or print legibly.
NOTE: See instructions on reverse before filing.

Pursuant to Section 53-504, idaho Code, the undersigned - 077 PEC 10 &M 3:0'4 _.
submits for filing a certificate of Assumed Business Name. .

| ' SECRETARY OF STATE
- STATE OF IDAHO

FILED EFFECTIVE

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

Tronhorse Qiders Assmja)ﬁ on- Nor4h Idaha@uﬂ%r

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
il Name | Complete Address _
TJoe Casiro Oresident ~ |D 33352

3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
[] wnholesale Trade [] Construction
M services [ Agriculture Submit Certificate of
[ ] Manufacturing [C] Mining Assumed Business
] F inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ff;&‘;m;gt"f State
correspondence should be addressed: PO Box 83720
_ S ecrebary Boise ID 83720-0080
P DI ’, & (EX 250 ! (208) 334-2301
"‘m\da,m.x,; , 0 3357 e
5. Name and address for this acknowledgment
COPY i (if other than # 4 above).
Same. as #4
Secretary of State use only

Signature:
Printed Name: LO(

Capacity/Title: Secretary
{see instruction # 8 on back of foné)

IDAHO SECRETARY OF STATE
i2/18/28887 85100
€Ks 3422 CVe 828311 BH: 1688929
1@ 25.80 = 25.88 ASSUN NAME B 2

D749

Ryvised D42003

g \corp\formstabn forma\abnpes




