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CERTIFICATEOF 53@0 |
ASSUMED BUSINESS NAME @ 2
Pursuant to Seotion §3-504, Idaho Cods, the undersigned AU LS
submits for fling a certificate of Assumed Business Name. . ;‘,‘,%3 ‘ﬁ
Llease type or printiegibly, e
NOTE: See ingtructions oq roverse before filing. X F
L= 8
1. The assumed business name which the undsrsigned use(s) in the transaction &7 o
business Is: ' éiﬁﬁ
Corner Stone %"ﬁb
2. The true name(s) and business address(as) of the entity or indhvidual(s) doing
business under the assumed business neme: - .
Neme Complete Address
Hagilon S NuTT % 410 Cousthonse be
| R ‘ SuiMon, IoH £342
3. The general type of business transacted under the aséﬁmep buéiness name Is:
Er Retail Trade ] Transportation and Pubilg Utliities |
H L Wholesale Trade [] Construction e .
| (] services [] Agricutture * Submit Certificate of
[J Menufacturing ] Mining - Assumed Business
1 O Finance, Ineurance, and Reel Estate | ame and $23.00 fee to:
€. The name and address to which future - Secretary of Stats I
correspondence should be addrassed: - 700 West Jefferson
ilyn S« NuTT Basement West
R _Shre " PO Box 83720
, -  Boise ID 83720-0080
| SalHon Lo 8342 e — E—
5. Name and address for this acknowledgment Phone number (optional);
COPY IS (i othar than # & above); 08 -756-2113
Sasretary of Stels use only
_ 1
s 2l Pz |
Printed Name: s g
Capacity/Title:__Ne() amneR - BT i
(ee Inatruotion @ B on back of form) Ck: 189 CTe 158818 BH: 1877834

1@ 25,99 = 25,80 ASSUN NANE # 2
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