FILED EFFECTIVE

CERTIFICATE OF ASSUMED BUSINESS NAME
™AL 26 il S 25

To the SECRETARY OF STATE, STATE OF IDAHO - . LiATE
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice'bf'ado fioitbf an
Assumed Business Name.

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

Ames FoTerRPRISES

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

Name Address
ALFRED T Amen 241 M Pve WEST

Twin Fous Fo &530)

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

WHoLtESALE “TrAOE

See categories on the reverse

4, The name and address to which correspondence should be addressed:
AMmEN EBuTerpaises AN AL fmesd

29T ™Main AVE SEST Tt FRls Tb gIi0]
Signed %‘:—_—‘
By

Capacéy/ vwovz(_/ P eciorv?

Submit Certificate of Assumed Customer #
Business name and $20.00 fee to:

Secretary of State use only
Secretary of State -
700 West Jefferson
PO Box 83720

Boise ID 83720-0080

MAIL THIS NQTICE TO:

10AHO SECRET
L asDm s
' 1o opoey Cli 158818 BH: 484762
D.L. EVANS BANK 00 = 20,08 ASSUN NAME § 2
215 BLUE LAKES BLVD. N D A166 e
P.0. BOX 87

TWIN FALLS, ID 833083




