CERTIFICATE OF

Fi
ASSUMED BUSINESS NAME LED EFFEcy
Pursuant to Section 53-504, idaho Code, the undersigned E
submits for filing a certificate of Assumed Business Name. ¢ - }'[j\} & 72 PH It 5
Please type or print legibly. ‘ 4 L
NOTE: See instructions on reverse before filing. Ll GIATE

SIATE UF IDAHD

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

Rons Streetrods

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Kon Amaendws 23¢ S. Cobblestome Ly
Lagle  Tdaho £36/6

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

[] Retail Trade [] Transportation and Public Utilities
[ 1 wholesale Trade [ ] Construction
[Z] Services D Agriculture Submit Certificate of
[ ] Manufacturing L] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
Basement West
Ron Amandus PO Box 83720
) s Boise ID 83720-0080
236 5. Goblesfone tay 208 334-2301
Eg,;[g Tdabho S361E
5. Name and address for this acknowledgment Phone number (cptional):
copy i$ (if ather than # 4 above). ;&3-_ 93&'/339
Secrotary of State use only

Signature: g %ﬁu A

{signatung raquired)

Printed Name: Ron Amandws

Revised 092002

glcorp\formstabn forms\abin.pos

Capacity/Title:___ owuner IDAHD SECRETARY OF STATE

(see instruction # 8 on back of farm) 1172272002 05:00
CK: 779 CT: 156818 BH: 647589
18 20.88 = 20,80 ASSUN NAME & 2

SRATINY




