J

CERTIFICATE OF n,
ASSUMED BUSINESS NAME Thpy ¥ >
Pursuant to Section 53-504, Idaho Code, the undersigned- / 4”
submits for filing a certificate of Assumed Business Nameg, /.. &: ‘?8
Please type or print legibly. Aj"ﬁf O,L‘ Lo o
NOTE: See Instructions on reverse before filing. @,4,(;’04/2\
1. The assumed business name which the undersigned use(s) in the transqgtfon 0
business is: ;,-. A
- ATRRAGANCE FINER FINISHES 24
T
2.

business under the assumed business name:

== O
The true name(s) and business address(es) of the entity or individual(s) d%
Name

=4

: Pt
Complete Address ™

106 W P W‘dmﬁé

CHET LACASSE

3709 N. MAPLE GROVE RD.
BOISE, IDAHO 83704

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

[1 Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [} Construction

aALL03443 a3

xkxl Services [ Agricutture Submit Certificate of
L] 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 addressed: 700 West Jefferson
CHET LACASSE PO Box 83720
_ Boise |D 83720-0080
BOISE, IDAHQ 83704

5. Name and address for this acknowledgment

Phone number (optional).
COpY iS (if other than # 4 abave).

378-7025
= I
: ﬁ . Secretary of State use only
[ U
Signature: v )J} if% P IDAHO SECRETARY OF STATE
' (g (dmam Tequired)

as/29/2083 a45:80
CK: 1348 CT: 158810 BH: GA3BES
18 25.88 = 25.88 ASSUM NAME # 2

Sl

Printed Name: _ CHET DACASSE
Capacity/Title: __ OWNER

{see instruction #8 on back of form)

g \corpiiormsiabn !m"is\ﬂm.pﬂﬁ
Renised 07/2002




