R — FILED

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

1
To the SECRETARY OF STATE Ja7ATE QM fdAM
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of ag Assumed: Lsinéss Name.

1. The assumed business name whith the undersigned use(s) in the transaction of

business is:
/4M”¢/¢d Fram/ng Specialists . AFS

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

Name Complete Address

Kobert L. Cox /273 W. fud; CT Dorse [0 83713

}ﬂ;//{v J. C. Cox Same_

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

{mark only those that apply)
[J Retail Trade [] Manufacturing [J  Transportation and Public Utilities
[] wholesale Trade [ ] Agriculture L] Finance, Insurance, and Real Estate
(] services 4 Construction [J  Mining

4. The name and address to which future Phone number (optional): 378-91 55

correspondence should be addressed:

Aeceferated Fremng Specislisrs -AFs Submit Certficate of
‘ o As: ¢ Busine
g’e‘7f3 W. Aadi c7 Name and $20.00 fes to
o/Se, D %373

Secretary of State

_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY I8 (i other than # 4 above): PO Box 83720

Sam < y Boise ID 83720-0080
e _as glove 208 334-2301

FROEE Tt Rnte s oniy

B4/89/1998 VW93 00
CR: 7398 Cir 97145 Ber 99665

Signature: A ﬂq; L0 200+ 20.00 AssuN e
Printed Name: /0 Q@ x/ C. Ca( |
Capacity:_ fecitty -~ d%.f/‘ncss Man ') by Lo

(see inatruction # 8 on back of form)

Frvion 257

oS

|




