CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE
obits or G & certTaato of Asoumed Businosa Name, 09 SEP 28 AM 8: 43

Please type or print legibly.
NOTE: See instructions on reverse before filing.

Pe

ECnialy OF STATE
STATE OF IDAHO

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

Montgomery M a
</ _
2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
l Name Complete Address

Gl o ey o S ll

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

it [] Rretait Trade [] Transportation and Public Utilities
~ [ wnolesale Trade [] Construction I
M services [] Agricutture Submit Certificate of
II [ Manufacturing (1 Mining ' Assumed Business . ll
L[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
i idaho Secretary of State
| 4. The name and address to which future. presiiyn
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above):
| I|
 Secretary.of State use only
Signature

Capacity/Titie:_ (W) ; " IDHO SSCRETARY OF STATE
& ©9/28/2089 05100

{see instruction # 8 on back of form) CK: 1894 CT: 24867 BH: 11A4683°
“ , _ ‘ 10 F5.08 = 25.88 -ASSUN WNE ¥ 2




