CERTIFICATE OF %
ASSUMED BUSINESS NAME <
Pursuant to Section 53-504, idaho Code, the undersigned 08 JuL 18 PH & 0o <
submits for filing a certifi cate of Assumed Business Name. SECRET o STA I
hf:% \3‘ \‘
Please type or print legibly. . ! I
NOTE: See Instructions on reverse before filing. STATE OF IDAHO
. The assumed business name which the undersigned use(s)in the iransaction of
business is:
/1 boe forees]
. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address |
Serd K. Hegrel (T2 o ARCH Botse TH &7/
Holle g . Had< 70/S Stnng brook Borse 83707
. The general type of business transacted under the assumed business name is:
[l Retail Trade [_] Transportation and Public Utilities
[[] Whnolesale Trade [ ] Construction |
“Services [] Agricutture _ Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[] Finance, Insurance, and Real Estate Ngme and _$25'°° fee to:
. The name and address to which future Idaho Secretary of State
comrespondence should be addressed: 450 N 4th Street
PO Box 83720
s fleg (1] NF2G sgeh Solee 1D 637280080
%) A | - (208) 334-2301
€27(2 d
5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above):
89cretar:y of State use only
g
! :
Slgnatur * % (signature irad)y Eg
Printed Name: . Sher /-/uq o %{_ﬁ{é{@_ | g ?i,nilw ?}ECLOF mmﬁ
Capacity/Title: Dr:db«&'c § R R R A
{see Instruction # 8 on back of form) - S 18 20.68 = 25.88 ASSUN NAME # 2

Oezize



