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CERTIFICATE OF ASSUMEDWUSINESS NAME

(Please type or print legibly. See instructions on reverse.

To the SECRETARY OF STATE, STATE OF IDAHO ]FILE?E gi
Pursuant to Section 53-504, Idaho Code, the undersigned 900122 e

gives notice of adoption of an Assumed Business Name. ;| SN TE
) . . . ATE DF ATHAY
1. The assumed business name which the undersigned use{s) in thﬁaﬁm;maaﬂ:ﬁzi&ﬁ\ “%WW
business is:

DAD'S TOOL BOX

2. The true name(s} and business address(es) of the entity or individual{s) doing
business under the assumed business name isfare:

Mame plete ‘
MELVIN 1. SWENSON 356 S. zm E. JEROME m 83338
' \“
I 3. The general type of business transacted under the assumed business na\ma s |
1l {mark onty thase that agpiy) . ¥ :
| v |
| r mm
1 [} Retail Trade ] Manufacturing ] Transportation and Public Utifitiegy,
I [ Wholesale Trade [ | Agriculture [ ] Finance, Insurande, @mﬁ Real Estate |
(4 Services [l construction ] Mining
P
\
| 4. The name and address to which future  Phone number (optionai)’ . 208=334=5152
correspondence shouid be addressed:
SAME AS ABOVE Submit Certificate of |
Assurhed Business; T |
| : - Name and $20.00 feeta
! 1 | Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
copy IS (if other than # 4 above) PO Box 83720
D. L. EVANS BANK Boise 10 837200080
208 334-2301 :
215 FLUE LAKES BLVD N Y
Siesretary of State wse aniy
TWIN FALLS, ID 83301 E N0 SEDRETARY OF STAE
8
: LS ‘ mwa:wm ‘
¥ o K 3
| Signature:_, ﬁ‘*‘*" 2 W{W | s %2k <1 m #M "\ g
‘ S 1O 200 20.08 OGN WME 82
Printed Name: _ MELVIN L SWENSCN 2
| : D R2s7
Capacity: R :
lsee instruction # & on back of farm) EL

H T




