FILED EFFECTIVE

7
CERTIFICATE OF [OAPR~5 PM 2: 15
ASSUMED BUSINESS NAME  geoer 4
nt to i o Co e u i \RY OF STATE
o o o sonticte of Assumed Businss Name. STATE OF IDAHO
Please type or printlegibly.
NOTE: See Instructions on reverse before filing.

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

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

Name Complete Address
Edmark Auto, Inc. 15700 Idaho Center Bivd.
(¢ 2L47() Nampa, Idaho 83687

‘l 3. ‘The general type of business transacted under the assumed business name is: -

Retail Trade [[] Transportation and Public Utilities

[C] wWholesale Trade [ ] Construction

Services [7] Agriculture Submit Certificate of

[] Manufacturing (L] Mining : Assumed Business

] Finance, Insurance, and' Real Estate Name and $25.00 fee to:

4. The name and address to which future pr ook A
correspondence should be addressed: PO Bax 83720

James £, Chalfant Bolse ID 83720-0080 y R |
15700 Idaho Center Blvd. {208) 334-2301 i

Nampa, Idaho 83687 '

] 5. Name and address for this acknowledgmeﬁt
COPY IS (if other then #4 above).
) Secretary of State usé only
/\ . Z a‘
Signature: ] g
" 3
Printed &éme: James E.Chalfant 3 g
. " : : IDRHD SECRETARY. OF STATE
Capacity/Title;_____Chief Executive Officer ‘ 04/06/2810 05:00
T =' BRI R
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