CERTIFICATE OF
ASSUMED BUSINESS NAME oy 4 11 A 8 28

Pursuant to Section 53-504, idaho Code, the undersigned .
submits for filing a certificate of Assumed Business Name. SEURE sAE T U D AlE

Please type or print legibly. CUSTATE CF 1044
NOTE: See instructions on feverse before filing.

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

Walts Used A,D;o liince

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
Shekry Geegoey laFFne.Q 154 V. Mlain G TE. T 8320
\Daltee (1ol V& wer 252 W Mawa Sb TE, Td, ¥330)

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

R poce i+ Gel | used)

B Retail Trade (] Transportation and Pubiic Utiiities hppliances
[] Wholesale Trade [ ] Construction P )
! services L) Agricutture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
L\)ﬂf +€ U%mﬁ ﬂlmp ‘ LG, gq Bolg 8833772200 0080
: ! olse -
52 (L Main_ ST, 208 334-2301
TE Fd,. 23301
5. Name and address for this acknowledgment Phone number (optional);

COPY iS (if other than # 4 above): gog-73’.ﬂq E g C,d(

Secretary of State use only

2 J’J "_.‘ )‘_..4

{signtu p requiraff)

IDAHO SECRETARY OF STATE
B8/17/2004 B5:00
CKe 4573 CT: 158018 pi: 761311

18 25.08= D59 ASSUM NAME # 2
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Capacity/Title: O er
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