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CERTIFICATE OF ASSUMED BU‘SI\NESS N\AME

(Please type or print legibly. See instructions on @ Farse.
To the SECRETAH‘W G\F STA'ITE STATE OF IDAH\Q 3@' ‘

1. The assumed business name which the und\erslgned use(s} in the tramsacﬁmn of
business is:

TRAFFIL TAM AoTo SALES ANVD JPHo STzt

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

Name Complete Adndmes&

TAMEeS pﬁ“ I7ETsen) _(Ec)n\ f‘_;ﬁ&rlc@m\ﬂf Fmﬂ% {4 i

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

{mark only those that apply)
M Retail Trade [1 Manufacturing [] - Transportation and Public Utilties |
X] Wholesale Trade [ ] Agricutture [ ] Finance, Insurance, and Real Estate
A services [[] Construction [] Mining
4. The name and address to which future  Phone number (optional);
correspondence should be addressed: |
A o < - Yy r 1l
Thmes Frrzeran) Submit Certificate of |
Ao o J MFWWNJ CrT Agssumed Business
Name and $20.00 fee to:
/ 2 fa fﬂ S 14 I Secretary of State
o8 77 dj ?f“ 700 West Jefferson il
5. Name and address for this acknwowled@ment " Basement West ‘
COPY IS (if ather than # 4 above). PO Box 83720
S 4m ;:_,, Boise ID 83720-0080
| | 208 334-2301
Secretary of State use only
E TIAHD SECRETRRY OF STATE
. H DATE OS/12/1997
Signature: 0900 91809 2
- ‘ ‘ 4 ¥: 1856 CUSTH 61269
| Printed Nafme: _\7##1es /M Nz Wm"j g FEGIW NME 18 20.00= 20,00
{
- Capacity: x> AIER é
{see instruction # & on back of formy) B Py
— - § #: D L{&?\b




