Nl iy
CERTIFICATE OF ~ Ly
ASSUMED BUSINESS NAME €0,
Pursuant to Section 53-504, Idahe Code, the undersigned ..., W o aee g en
submits for filing a certificate of Assumed Business Name. [ A ¢
Please type or print legibly. o
NOTE: See instructions on reverse before filing. CoaAls

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

Davis, Allen £ ﬂSSccmr‘C'S A Fi papicanl Abufsoeq b/zmvcé oL Americnw Bipress
7 ' Frndreinl Abuborc”
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
AMceicAs Epress Frmucadl fonsons Loeo £, State Streef Sie 1}
Downato K Arlers ¢ H§)n> Eagle, TP $3&/(,

Robert oo Schellimnig

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

L] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
L] services [ Agricuiture Submit Certificate of
] Manufacturing [ Mining Assumed Business
Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be address d 700 West Jefferson
Avis, Alien ¢ Assoc. A Basement West
AMKZ/’/CQ A EXprc ST f/,‘#,w A C 400(:0;/: PO Box 83720
Boise 1D 83720-0080
éoo E- State §f. ~Ste 109 208 334-2301
Ereyje LD 3616
5. Name and address for this acknowledgment Phone number (cptional):
COPY i (if other than # 4 above): J05 -G38 -4yl &

7

Secretary of State use only

Signhature: @a Lk KLCW

{signatura required)
Printed Name: (A%orL 2. D auis
Capacity/Title:_ ¥ 0 A ine ADViSo IDAHO SECRETARY OF STAT
11/08/2882 sfaa

(see instruction # B on back of farm) CK: 1863 CT: 158618 BH:
18 20.00 = 2g.99 ASSUN S;‘:E”g 2

giicorpifermsiabn formsiabn p65
Revised 08/2002

05977/




