CERTIFICATE OF |
~ ASSUMED BUSINESS NAME  ggcep 10 pH 2:26

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY oF STATE

Please type or print legibly. ' STATE OF {DAHO

NOTE: See instructions on reverse before filing.

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

/VlfKeS ArT >3 tustom _melaL

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

Mike 4 Menkee RRI _Box [/ 7] willow et Rd,
Fatr£ield T 4 &3327

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

[] Retail Trade [] Transportation and Public Utilities
[0 wholesale Trade [ Construction
X services [ Agriculture Submit Certificate of
anufacturnin ining ssumed Business
[ Manufacturing L] Mini A dB
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Tsaohzl if}f’set‘afyff State
correspondence should be addressed: 50 Box 837588
ke e n Kee Boise |D 83720-0080
RRI Box I/ 7/ willow cr Rd (208) 334-2301

Lorr Fretd Lo, #3337

5. Name and address for this acknowledgment
COPY i$ (if other than # 4 above).

Secretary of State use cnly

-

Signaturem#'
[signature requl

Printed Name: 7, K(¢ __Henter i ! 10AHD SECRETAR
_ Y OF
Capacity/Tite:_Geoner E By ieseans’ aaven
{see Instruction # 8 on back of form) 1 e 25.00= 25.06 Rggl.lﬂilllgggsg 2

b\akl‘%;




