FILED EFFECTIVE

227 —
CERTIFICATE OF
ASSUMED BUSINESS NAME HOINOY 15 p 3
Pursuant to Section 53-504, Idaha Code, the undersigned 3: ol
submits for filing a centificate of Assumed Business Name. St LHE IARY OF 5T1A5:
Please type or print lagibly. STATE OF fDAHO
il NOTE: Ses instructions on reverse before ﬂitng
1. The assumed business name which the undersigned use(s) in the transaction of

business Is:
ROSSI & COMPANY

2. The true name(s) and business address(es) of the entlty or mdsvldual(s) doing |
business under the assumed business name:

Name ' Complete Address
HOSEIN M OSKOUEI 29801 N HIGHWAY 95
. ATHOL, ID 83801
3. The general type of business transacted under the assumed business name is:
[} Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction ]
Services [ Agricutture * Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
[0 Finance. Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: - 700 West Jeffersan
Basement West
’ HOSEIN M OSKOUE! | go BOI)I‘D 883720
' _ Boise 3720-0080
20801 N HIGHWAY 85 208 334-2301
ATHOL, iD 83801
5. Name and address for this acknowledgment Phone number (optionai):
copY IS (f other than # 4 abova):
Secretary of State use only
g
Signature: j ) g
(signatur, i ;
{ Printed Name: HOSEIN M OSKOUE! g
| ; . ' TDAHO SECRETARY OF STATE
Capacity/Title: QWNER . o 11/15/8607 @5:00
(seo instruction # 8 on back of form) : Cx: 1348585 CTa 172899 BH: 1805682
: 10 25.00= 258D ASSUN NASE 8 2

D1/LEEE




