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Signature:é{r

Printed

CERTIFICATE Ca%-
ASSUMED BUSINESS NAME

Fursuant o Section 53-254, lcahu Code. the uhidersianed
submits for hling 3 carbiicnte of Assumed Hosmess Name
Please type or print legibly
NOTE: See instructions on reverse hefore filing.

The assumead business name which the undersiagned usa s} in the tansaction of

BUSIFIESS 15,
Independent Classics

FILED EFFECTIVE

06 FEBZT AMII: 06

Ur STAIE

OF IDAHO

SECHL!
STAIL

Tie frue name(s) and Lusingss addressies) of the eniity or individual{s) doing
pusiness under the assumed business name:
MName

Wldon C Schmeckpeper

Conplete Address

1303 North 10th Street

Boise, ID 83702

The general type of business ransacied undear the assuy

fred DUSINess Name s

P H

" Retai Trade * Irangportation and Public
D Wholesale Trade b Construction

L Servises P Agriculturs

Y Manufacturing iining

L Fina ce, insurance, and Real Lsiale

The naime ana address o which future
corraspondence should be addressad:

1303 North 10th Street

Bmse D 83?02

Submit Certiticate of
Frauimed Bosiness
Rame and 523.00 fes o

ue{u’iy Uf State

RE72

335 .'}3‘1~¢',\)\.J i

1050

Name and address for
copy i3

thie acknowladgment

dmner than & 4 aonovey

-

{signature grad:

Fhone number ophona

&

Name Wildon C. Schmeckpeper
tyititie Owner

208.713.3946

Jecretary of Siate use only

IDAHO SECRETARY OF STATE
ea/27/2886 B5:80
CK: 1444 CT: 158816 BH: 939813
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