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CER riF i= AT OF Qpa, |
ASSUMED BLISINESS

I3

Pursuant to Bachon 52504 : :
submits for filing 2 cartificats oF fosemnd Eriivaiess

Please type or print baginiy. Ot i |
. . N . ey o o S - '
NOTE: See instructions o revaeise DELE fileg. :;‘_jf-“.:fo"'[ !

1 The assumed business name which the undersignad usels) in the transaction of
pusiness is:
1.@.(!5 i ihe Roaqh Auto Deldmng

2 The true nameds) and Lusmess egsles) of e antity or ndivdua(s) doing
pusiness under the assumad DUsass N3me
Namae Conoiels AG0TE5S
Shawn Birk 2124 £ Harbourgrove Dr Nampa ID 83686

Tara Birk 2124 E Harbourgrove Dr Nampa ID 83686

3. The general type of busiiness Lahisal ted under the assimed Busingss name

Retail Trade - Trarcporiaten ar i Bl U es
Wholesale Trade | | Coniiricien
Services L AgrinuLTe

s LT

Subil Ceriificae of
Manufacturing L Maning Assumed Business
Name and §25.00 fee to!

Finance, Insurance, and Real ostale

ot 3 L~ o, i [TPTRPR
Sy Fifive: Secrgtang ol

?a}(E Vesl laft

Ta ra Birk

£ Name and address for this acknowiedgmen® Phone numper {optonall:
COPY 18 (if other than # 4 above). 208-283-9153

Secretacy of Slawe use only

S'GW T
_—Tsignatore ragsted) R

Printed Name: _____ ShawnBik . IDAHO SECRETARY OF STATE
T B 86/29/0884 85:00
Owner / Propretor CK: 515488846 CT: 158818 BH: 75291&
——— e S 18 25.08 = 75.98 ASSUN SUN NAME &

Capacity/Title:_

fsee instruction # 4 nrhagk o b
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