FIL ED/E
CERTIFICATE OF ASSUMED BUSINES§ NAMEFECTIVE

P-g
To the SECRETARY OF STATE, STATE OF IDAHO SEey At 95 0
Pursuant to Section 53-504, Idaho Code, the undersigned ST,q 75 O S e
gives notice of adoption of an Assumed Business Name. F 104 Hp ' <

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

business is:
SMP a partnership

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 Complete Address
TRADL
Bud W Ey 1646 ELDRIDGE AVENUE TWIN FALLS IDAHO 83301
Doug McCoy 1646 ELDRIDGE AVENUE TWIN FALLS IDAHO 83301
Teresa McCoy 1646 ELDRIDGE AVENUE TWIN FALLS IDAHO 83301
3. The general type of business transacted under the assumed business name is:

(mark only those that apply)

O Retail Trade 0O Manufacturing QO Transportation and Public Utilities

O Wholesale Trade O Agriculture N Finance, Insurance, Real Estate

O Services Construction O Mining

4. The name and address to which future
correspondence should be addressed:

1646 ELDRIDGE AVENUE TWIN FALLS IDAHO 83301

5. Name and address for this acknowledgement
copy is (if other than #4 above):

Ty DLl

Secretary of State use only

Signature:
Printed Name:
Capacity: IDAHO SECRETARY

(See instruction #8 on back of form) 09/36/2801 wasgfaa

Ky 46275 CT: 1874 BM: 417724
10 20.00 = 25.80 RASSUM WWME 8 2
DHEIED




