CERTI\FICATE) OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHC Ly .,h".::sj FAEERE
Pursuant to Section §3-504, Idaho Code, the undersigned gwes“ﬁ‘otmce uf

.-."f"ﬁr-

adoption of an Assumed Business Name. SR

SRS

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

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name is/are:

Mame Address
DOUGLAS [D. GASKELL 813 N. MITCHELL, BOISE, ID. 83704

ELEANOR N. GASKELL 813 N. MITCHELL, BCISE, ID. 837@4

JOHN K., GASKELL §13 N. MITCHELL, BOISE, ID. 83704,

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

SUTO DEALER SUPPLIES
See categories. on the reverse

4. The name and address to which correspondence should be addressed:
NORTHWEST DEALER SERVICES

813 N. MITCHELL, BOISE, IDAHO ﬁ&?pﬂ PYa /Z//

Signed __ & g
F e

By  DOUGLAS D. GASKELL

Capacity PARTNER

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
_ ‘ Secretary of State use only

Secretary of State £

700 West Jefferson § R —

PO Box 83720 2 DOTE o1 F1210GT

Boise 1D 83720-0080 2 WAIE QLI 0500 4o
2 K #: 232 DUSTE 74750
‘5 ASSUM NAME
I 1@ 20.00= 20. 00
: ,




