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FILED
SFA CERTIFICATE OF EFFECTIVE |
I A e g me pe e
#ledts  ASSUMED BUSINESS NAME  © 4re3 15 2 620
Fu&‘ 15?15}} Pursuant o Seclion 23-304, Idaho Code the undersigned
g oh submits for filing a cerificale of Assumed Business Name,
Please type or print legibly.
NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
. \ A
Scott's Sp ASTAY k\t(‘ S\/ stewas
2 The true name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name: ‘
Name Complets Address
J:,(‘eM\(J Scott Lish H#4  Feanklia
Poxetello, T O
| R3320
| |
i 3. The gengral type of business transacted under the assumed business name is: l
f || Retail Trade I Transportation and Fubiic Ulilities I
| __ Wholesale Trade )XCOF“SUUCUC*"' ,
i A e -—}' Arricrd ora
J [4 Services i,‘,if Agriculturs Submit Zaertificate of ‘
[ LI Manufactuning J_d lining Assumed Business
' . . D= N 14§28 ima g
| . Finance, Insurence, and Real Estate ‘arme and 52500 fee o, ;
| 4 The ndme and address to which futurs Secralary of State |
} correspondence should be addressed 700 West Jefferson
i . Basement West
! ce oxt L.og\ PG Box 83720
o Boise [ 83720-0080
Y34 (‘G\V\L\LV\ 208 234-330 1
\ o -
5. Name and addrzss for this acknowledgment Fhone number (optionai).
cepy ES_ {if nthar than # 4 above)’ JO e 3_5’( __5'5- ?;
[
Jr Smeretary of State use only
| -
=Y : .
i Signature: e 5 2
. s 3
’ Printed Name: :Sg{_‘c,mlc ,ﬁ;eﬁ beg_ % 3
o £ 4 IDAHD SECRETARY OF STATE
| Capacity/Title__ O ywe s 5 basl6/2806 05:00
JL (see instruction £ 3 on back of for { ° 1 .ES.BG =BT.Eé:jggiaﬂng 3&:27; 5

DS




