Signature: _2;2 "/'ﬁ/ cM
Printed Name: CARy /. MccoRMAL i
Capacity/Title:

) A
- CERTIFICATE OF Sy
ASSUMED BUSINESS NAME T, W,
Pursuant to Section 53-504, Idahe Code, the undersigned R C?xf G )
submits for filing a certificate of Assumed Business Name, S Py )‘ "9 :
Please type or print legibly, - : ST 47/5@‘?}(1\

NOTE: See instructions on reverse before filing.

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

Name Complete Address
GARY WARD HecokMhc ke £32 BUTTE Ave. gt o 3
| ARco, IO #3213

- The general type of business transacted under the assumed business name Is:

& Retaii Trade OJ Transportation and Public Utilities
Wholesale Trade [] Construction :

Services (] Agricuiture Submit Certificate of
] Manufacturing ] Mining Assumed Business
Finance, Insurance, and Real Estate Name and szs"oo fee to:
. The name and address to which future * Secretary of State
corréspondence should be addressed: ' 700 West Jefferson
, ' _ Basement West
GARY W- Mecormpcyr PO Box 83720
' Boise ID 83720-0080
b3 Burre Ave 22y 208 3342301 |
ARce, TP $323
5. Name and address for this acknowledgment Phone number (optionaly;
COPY IS (i other than # 4 above): (20 p) 521- 4 l{.lf,]’
GARY W. MecoRMACK
632> Burre Avé. Ha3 Sacretary of State use onty

ARce, TP. 3213

DAHD SECRETARY OF STATE
B&I/?IJ.{‘#/EBZB B5: 06
CK: 157 CT: 222547 BH: 1899575 2

18 25.88 = 25.82 ASSUM NAME W

PYIRLE

(BINAlUre requirea;

geoipVormslabn formsiabn, pE5
Revised 04/2003

{see instruction # 8 on back of form)

S




