CERTIFICATE OF . Ty
ASSUMED BUSINESS NAME THAY 1AM 8:4,2

Pursuant to Section 53-504, |dahc Code, the undersigned

submits for filing a certificate of Assumed Business Name. SECREW%’Y OF STATE
Please type or print legibly. STATE OF | M‘l@

NOTE: See instructions on reverse bhefore flling.

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

ClarkK Eork cyele

2. The true name(s) and business address{es) of the entity or individuai(s) doing - B
business under the assumed buslness name: '
Name Complete Address

‘" 5K ‘ H0& w #4 s, Clark Fork, .Julm P?.Iw

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

] Retsil Trade O Trancpomuon and Public Utilities
] Wnholesale Trade [ | Construction

K services O] Agricutture Submit Certificate of

[J Manufacturing [ ] Mining Assumed Business

0 Finance, Insurance, and Real Estate Name and §25.00 fee to:

4. The name and address to which future Idaho Secretary of State

correspondence should be addressed: ;%n;loiq;as?gnout

& n Bolse ID 83720-0080

famin S JoneS
Po. Box IE (208) 334-2301
clark Cork d, £22l

5. Name and address for this acknowledgment
COPY I8 of other than # 4 abave).

Secrstary of Btate use only
Signature 42 2 e E
Printed Name: Zeagam n O Jonel i _ IDAMD SETRETARY OF STATE
v 85/085/2689 0
Capacity/Title,_ O N e/ legs % {1 gm m:'rifsg?é
{ses Instruction # 8 on hack of form) ' % MGG W § 2

D NBOL};&



