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| Signature: M«’/&W

~ Printed Name: Car/ Jai!ef
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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on reverse.} ILE
To the SECRETARY OF STATE, STATE OF IDAHO 9 D
Pursuant tc Section 53-504, I[daho Caode, the unc%

gives notice of adopticn of an Assumed Busineﬁﬁmgmé. MW 32

Ry o
1. The assumed business name which the undersignedsﬂ’%@ﬂﬁ%g%wsactmn of
business is: g

Carl  Jowes  Excayatin

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
Larl Jones 224N 27006 Tu'n Fafls | ID ¥330/ ||

Care/ Jones (smggg! 2246 2700F Tain Fefte, 1D 330/

3. The general type of business transacted under the assumed business name is:
{rmark anly those that apely) I

o My

L] Retail Trade L Manufacturing L] Transpertation and Pubiic Utilities
[, Wholesale Trade __| Agriculture __! Finance, Insurance, and Real tstate |
M Services Construction 1 Mining |

H

4. The name and address 1o which future  Phone numter (ogtionay: (208) 655-4373
cerrespondence shouid be addressed:

gLk Jgnes Submit Certificate of
2264 N 2700 E Assumed Business

Trn Falls

53301 Name and $20.00 fee to:

Secretary of State
700 West Jefferson

5. Name and address for this ackncwiedgment Basemeant Wast
copy i (if other than # & above). PO Box 83720
D L EVANS RANK ‘ Boise 1D 83720-0080
ATT: TAURA 208 334-2301 |
PO BOX 87 |
TWIN FALLS, 1D 8330530/ Secretary of State use anly

I90bE SECRETRRY OF STATE

89/11/-1998 @9:8a
Ch: 948 C7: [RZNE BH: 144584

1@ 20.82 = P20.B8 ASSUM WM

¥ 1415

Ruawvizion 2497

Capacity:  Sé/e [grg,or/efar i

isae .nstruction # 8§ on back of form)

g leepMannsistn pind




