CERTIFICATE OF ErED/EFFECTIL
H;;Lj ‘, 5. idren L’/ o
ASSUMED BUSINESS NAME R -
Pursuant to Section 53-504, Idaho Code, the undersigned ]
submits for filing a certificate of Assumed Business Name. QINOV26 P It G0
Please type or print legibly. N SECHr ALY U7 STATE
NOTE: See instructions on reverse before filing. STATVE OF IDAEA

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

T OAVS  MODEL  LOoCOMOT W E WORKS

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

Name Complete Address
CHUSTOPHER F TREANYAG L2294 N PARKMEADCLS WAY
X2CS
ROVSE TD {21V

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

[E\ Retail Trade [ ] Transportation and Public Utilities
[] wWholesale Trade [] Construction
[] Services [ ] Agriculture Submit Certificate of
] Manufacturing {] Mining Assumed Business
D Finance, 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
- CHRISTOPHER FRrE/THG Basement West
6294 M. Papk MEADCW (JAY #2065 PO Box 83720
' Boise ID 83720-0080
’ \
Sols€ Zp B3TIS 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than # 4 above): C} 39 - Cf‘?‘/(f

Secretary of State use only

. q
Signature: e g
- — 52 IDAHO SECRETARY OF STATE
Printed Name: (CA sy s fopher T Fredtaq |11 1175678001 @5:00
. ) |5 é EX: 1337 CT: 15298 BH: 431484
Capacity:; Ownei™ § 16 26.88 = 2.89 ASSUM NAYE 4 2

(see instruction # 8 on back of form)

TG0\ O




