CERTIFICATE OF __
ASSUMED BUSINESS NAME F!".'D EFFECTIVE

Pursuant to Scction 53-504, idaho Code, the undersigned
submits for filing a cerlificate of Assumed Buslness?W ‘

. . 1512 AW & ki
Ploase tvpe or print legibly.
NOTE: Seei cti Qn rey f ing, - s e
CRETY OF STE
_ TA ]”fr;ﬁ D
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

PACIFIC STATES EQUIPMENT

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

ame C ete A
JAY LAWRENCE MAHAFFEY PO BOX 507 BUHL, IDAHO 83316

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

[x] Retail Trade [7] Transportation and Public Utilities

[Xi Wholesale Trade [ ] Construction

[l Services [ ] Agriculture Submit Calificate of

x] Manufacturing [ Mining Assumed Business

D 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 Jefferson

Basernent West

PACIFIC STATES EQUIPMENT PO Box 83720
Boise ID 83720-0080

PO _BOX 507 208 334-2301

BUHL, IDAHO 83316

5. Name and address for this acknowledgment Phone number (optionai):

COPY 8 (if other ihan # 4 above). 208-543-6319

Secretan ot State use cmly

peorriiomenass ormeiabt. pAE
Haviged 042002

Sovsusovamyley 4 VLl

Printed Narne: JAY L. MAHAFFEY

e ST E Ut
Capacity/Title:_owNER CK: 24744 CT: 156788 BH: 965852

{se& instruction # 8 on back of form) 18 25.80 = 2508 ASSUN NAME § 2

DSose!




