CERTIFICATE OF

FILED EF
ASSUMED BUSINESS NAME FECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 09 SEP ih AM G H
submits for filing a cerificate of Assumed Business Name,
Please type or print legibly. o Y OF STATE
NOTE: See instructions on reverse before filing. - {:C%E{Iéq‘( AHO

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

business is:
ATO ZELECTRIC

’ |
2. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name:
Name Complete Address
Mohammed Najim 417 Main Ave E, Twin Falls, ID 83301

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

Retail Trade [[] Transportation and Public Utilities “
[] Wholesale Trade [ ] Construction
Services - L Agricutture Submit Certificate of
] Manufacturing [] Mining Assumed Business
' Name and $25.00 fee to:

D Finance, Insurance, and Real Estate

; Idaho Secretary of State
4. The name and address to which future 450 N ath Streat

correspondence should be addressed: PO Box 83720

v Ato Z Electric Bgeise 1D 83720-0080

417 Main Ave E (208) 334-2301
Twin Falls, ID 83301 '

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

s«dmhry of State use only

rﬁ Signaturé:. | %\

H . it ' - 2 :
Printed Name: Mohammed Najim ok ETFASIBKIS CT: 15u818 i L1skant
CapadityTie: ownor 1§ 2508 25,00 ASSINMIEND

gcompiforms\abn formatabn pB5
Revvisad 042003

{see instruction # 8 on back-of foﬁn) b lgﬁ 5 l 6

it




