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1. The assumed buginess name whlch the undersigned use(s) in the fransactlion of
i business Is: '

ABle BS Hoity

pi 2. The true name(s) and business address(es) of the entily or individual(s) dolng
business under the assumed business name:

| Neme o COmplete Address-
_Howy L. GoJFRey | |
3. The general type of business transacted under the assumed buﬂnéss na}{;g .

[0 Retsil Trede I/ “Transportafion and Public Utiiitles
[] Wholesale Trade . [[] Construction

[A services [ Agriculture " Submit Certificate of -
o [C] Manufacturing L] Mining - ~ Assumed Business
l [0 Finance, Insurence, and Real Estate | 'Yemeand §25.80%eeto:
4. The name and address {0 which fulure | Secretary of State
| comrespondence should be addressed: . _ 700 West Jefferson
o . ‘ - Basement West
‘ Howry L. Godlley — POBox83720 .
245 Robe lont " | Bolse ID 837200080
' 208 334-2301 '
iy Bore, In §3642

5. Name.and address for this acknowledgment ~ Phone number (optional:
_ copy Is (f other than # 4 above): E
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