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CERTIFICATE OF FILED EFFECTIVE
c

015 .
ASSUMED BUSINESS NAME OSEP 1l PH ke
Title 30, Chapter 21, Part 8, ldaho Code. CELHE LARY OF <
Flling fee: $;5.oo. § ATE OF %‘A%‘*TE

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

2. The individual and/or entity names and husiness addrass(es) of those doing business under
the assumed business name (do pgt include the name you listed In #1):

CLOVERS ASSET RECOV 7888 Star Rd Star ID 83669
(Nama} (W i - {Address)
/25 )

{~ama) (Address)
(Name) {Address)
TRama) (Address)

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

] Retail Trade [] Construction (71 Transportation and Public Utilities

] Wholesale Trade ] Agriculture ] Mining

Services [] Manufacturing (] Finance, Insurance, and Real Estate
4, Mailing address for future correspondence: 5. Name and address for this acknowledgment

SODY I8 (f other than # 4).
Clover's Towing

(Name} {(Name}

PO Box 579

(Address) (Addreas)

Star iD 83669

Ty —(SIae) Zipcede) (W) FIE) {Zipcode)

Printed Namgs;, Sarah Ciover Secretary of Stats uga only
Signature; g A Lz_c,pﬂé/k/

. IDAHO SECRETARY QF 9TATE
Printed Name: 09/15/201% 05:00

Signature: CE: 2205882 CT:1720%3 BH: 1432312
'g e. 1@ 256.00 = 25.00 ASSUM KAME #32

Printed Name:

Signature: Ll) l g] dY2Z
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