F .
ERTIFICATE OF ECTive |
ASSUMED BUSINESS NAME
pursuant to Section 53-504. |daho Code, the undersigned 0o HOV -L AT |
submits for filing & certificate of Assumed Business Nama. : r'm‘ L ﬁli t: 5 1 ‘i
\ please type OF print legibly. S . L
\ NOTE: See instructions on reverse before filing. bole STATE §
1‘\ 1. The assumed pusiness name which the unders'\gned use(s) in the transaction of ‘\
l_ business is: i
‘\ 5 Plus Vending ﬁ
| — |
\! 2. The true name(s) and business address(es) of the entity Of individual(s} doing ﬁ
‘\ pusiness under the assumed business name: \;
| Name Complete Address |
\\ Aardvark Enter rises 10267 Faymil i i\
& |
| —— \
| - ——— |
‘\ 3. The general type of business transacted under the assumed pusiness name is: \
\\ ﬂ Retail Trade ] Transporiation and Pubiic Utilities &
\! 1 wholesale Trade L} Construction \i
[ i Services [ Agriculture Submit Certificate of i
’ 71 Manufacturing [t Mining Assumed Business |
\1 "7 Finance, Insurance, and Real Estate Name and $25.00 fee to- |
1 i
! 4. The name and address 10 which future secretary of State \‘
‘n. correspondence <hould be addressed: 700 West Jefferson 3
! pasement West 3
‘.\ fuane R. Conitz PO Box 83720 ;
*l 10267 laymie Rd. gggggiz_gggfo-ooao i
k\ Boise,,1d4ano 83714 |
{ : . "‘
| 5 Name and addréss for this acknowtedgment Phone number (optional). ‘!
1 copy 1S (t omer man#4 abovel: \
e —— T |
‘k T L f
! \ gecretary of State use only
! |
| ‘ — 1%
| signature: == % s
\ 1% 3
| Printed Name: )
\1' Capacity/Title:_OwneL \\b i
1\] (see instruction # & on back of form} i‘ ® ’ 1 11}1\049}(5“%%0‘: GSI.%T-.EG@
| 1 CK: 12369 - £7: 193918 H: 928660
L_#.Hﬂf_,,..,ﬁ_,..H_A.-,H,._J_A_J_#.u_é._gf._g..u_g.-,.._4..”...,?:‘. 1 @ 25.08 = o5 @@ ASSUR HAME § 4
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