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E Pursuant to Section 53-504, Idaho Cede. the undersigned 1
submils for fding 2 certificate of Assumerd Business Ny - \"‘};Tr:l' ARY L
* : . : A
: Please type or print iegibiy. ATE of iDAHD
i NOTE: See instructions on reverse bhefore filing.
1. The assumed business name which the undersigned use(s) in o iransacton of
§ business is:
Frontier Enterprises
t e e —_—— O DS I
7. The true name(s) and business address(es) of tne entity or nehivnloslis) dong
, moninsss under tha assumed business name:
Name Complee fooress
| Debra Kay Lish 13 yphrm Road
Careyd Halkiotis Fn.catelio ‘8 04
E e e
é 3. The general type of business transacted under the assumed pusiness name i
f vl ai ; ] Transporiation and Pubtlic: . Hilites
: v Reiali Trade P p it et (SRR EERRE 5 001
§ P Whnlesale Trade l/] Consiructios o
¥ Iﬁ Lnrvicec i ] Ure |
} BEVICES b ] Agriculture St Certhieais of
L vi tanufaciurmg L Mining Gl LNTHIR
j [l - , . ot RSO0 few o
| ¥} Finance, Insurance, and Rea! Estate 1R800 fex
4. The name and address to which future y ool nlite
% cotrespondence should be addressed. ' beetfeorgon
E B R L
Front|er Enterprises Pad They 1 g
| 1347 g)’phun Road ORSTET i :
e e e I TR

| Pocatello. ID. 83204 e e e e
| 5. Name and address for 'this acknowleggrient Frong Piopteal
1 copy IS 0 wlins hoan & 4 above Fa b A

Same as # 4
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| Signature ji{_ M, e A
: f&lt EHETS 37 L e ! _4‘
4 Printed Name: Debr dwrydech %yd Ha|kIOiI: P
i . . : IDAHOD SECRETARY OF STATE
Capacity/Title: __CO -Owners 83/89/2005 05:00
- ) - CX: 2168 CT: 158918 BH: 797538
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