227 FILED/EFFEQII,}LE

L CERT]FICATE OF o - BH 8 52
ASSUMED BUSINESS NAME o
Pursuant to Section 33-334, Idahe Cede, the undersigned - - AR

submits for filing a cartificate of Assumed Susiness Name. TR BT

Please type or print legibly.

NQOTE: See Instructions on reverse before filing.

1. The assumed business name whicn the undersigned use(s) in the transact.cn of
business is:

American Nagthwes b Outdoors

The true name(s) and business address(es) of the entity or individual{s} deing
husiness under the assumed business name:
Name Complete Address

Tim  Wells H540 custer rd.
Mew Plymauth , TD.

$3655

3. The general type of business transacted under the assumed business 1ame s

na

™1 Retail Trade " Transportation and Public Utilities
__. Wholesale Trade __. Construction
g. Services — Agriculture Submit Certificate of
. Manufacturing  ~ __ Mining Assumed Business
| Financs, Insurance, and Real Estate Name and $20.00 fee to: |
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
H Basement West
S50M¢ AS ) PO Box 83720
Boise 1D 8372C-£C8C
208 334-23C1
5. Name and address for this acknowledgment Phone number (cpuorail:
copy iS iif other Tan 4 4 above! @08) 3 78 - 53& b
Secratary of Sz usa only

IDANG SECRETARY OF STATE
es/88/2882 @5:@80
CK: 4119 CT: 158810 BH: 481612

18 26.80 = 28.08 ASSUM NAME ¥ 2

Signature:
" Printed Name: ’:Ti M WellS
. Capacity: é WNER

{see irstuclicn 4 & or back of ‘ormy)

- — D 170

g Coponnstubn fuimatebn pis
Revisud G




