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B8 CERTIFICATE OF ASSUMED BUSINESS NAME

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

Pursuant to Section 53-504, Idaho Code, the undegpRea7 AN 9 22
gives notice of adoption of an Assumed Business Nﬁme.‘ ARY OF STATE

1. The assumed business name which the undersigned use(s) in Bﬁf&ﬁﬁmof

business is:
Shephefd  Racknership

@MY 1, tne sECReTARY OF STATE, sTATE OF iAo FILED/EFFECTIVE

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

.6, Boy '787/@0 ‘F{?‘/rﬁa%é

.;Scé hepher @ ETlen 1. Shghedd " Plackeot 90 22232

3. The generat type of business transacted under the assumed business name is:
{mark only those that apply)

[] Retail Trade [ ] Manufacturing [ ] Transportation and Pubii&
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Printed Name:

Signature@(b/c’ » J S‘éﬁﬁ// ;%Cﬁid

Capacity: @Pﬂer al Padner

(see instruction # 8 on back of form)

g'\corpiformsiabn, pES

[ 1 Wholesale Trade [] Agriculture <] Finance, Insurance, and Real Estate h
[ ] Services [0 Constructon [] Mining '
4. The name and address to which future  Phone number (optional); (1103 )'78 50 'g}
correspondence should be addressed: v
=7 .0 Box 787 Submit Cégiﬁcate of
~ oy Assumed Business
—Eﬂﬂm 8222 Name and $20.00 fee to:
Secretary 'of State
] 700 West Jéfferson -
5. Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above): PO Box 83720 / /
Boise ID 83720-0080
208 334-2301
sontany TG KSR
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INSTRUCTIONS

1. When required.

" a. Sole proprietorships and general partnerships.
If a sole praprietor, general partnership or other association of individuals conducts
business under a business name which does not include the legal name of each individual
who has a financial interest in the business, it must file a Certificate of Assumed Business
Name.

b. Formally organized or registered entities.
An entity which is organized, registered or admitted to the state by filing its organizational
document or qualification papers with the Secretary of State is not required to file a
Certificate of Assumed Business Name, except when it conducts business under a name
other than its true name which appears on its organizational document or qualification
papers. Formally organized or registered entities include corporations, limited liability
companies, limited partnerships and limited liability partnerships.

2. One certtificate per assumed business name. If a business conducts business under more
than one assumed name, it must file a certificate for each assumed business name it uses.

3. Assumed name. Enter in item #1 the assumed business name exactly as is used in
conducting the business with the public.

4. True names. For a sole proprietorship or general partnership, enter in item #2 the name and
address of each individual who has a financial interest. For a formally organized or registered
entity, enter in item #2 the true name exactly as it appears on the organlzatlonal or registration
document, and its principal business address.

5. Type of business. Check one or more boxes in item # 3. .;

6. Correspondence address. Enter in item #4 the address to which the Secretary of State should
send correspondente concerning this certificate. ,

7. Acknowledgment address. If you want this certificate returned to a different address from # 4,
enter that address in item # 5.
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8. Signature. The certificate must be signed by an individual who has actual aut}mnty to bind the

business to legal obllgatlons The signer should list his or her capacity, i.e. presndent general
partner, manager, etc., in the indicated space.
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