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CERTIFICATE OF ASSUMED BUSINESS NANR,

‘ SRS
S TRy
To the SECRETARY OF STATE, STATE OF IDAHO e, Ta S

Pursuant to Section 53-504, Idaho Code, the unders jned gives noticecof vy 4 ‘/%

adoption of an Assumed Business Name. i v

1. The assurmed business name which the undersigned us «(s) in the transaction of
business is: :

GAF Equipment & Land Lease Company

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
Greg Ford 429 N, 8th Pocatella, ID 83201
Nancy Ford 429 N. Bth Pocatello, ID 83201

3. The general type of business transacted under the assur ied business name Is:

equipment and land leasing

See categories on the reverse

4. The name and address to which correspondence should >e addressed:
Greg Ford 429 N. 8th Pocatello, ID 83201

. T
Signed :

By —Gregary A Ford

Capacity __ owner

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: _{DauC SECEETARY OF SIATE

°#%: 00
Secretary gf State g {K: 12198 CT: 118189 BH: 342063
700 West Jefferson § 1@ 2066 - 28.88 ASSUN MAME # 2
PO Box 83720 E

Boise |D 83720-0080 D 3% 4 / O

g orplomataba.pm8




