JuL—28-84 12:84 PM TETON COUNTY EXTENSION 143575315786 P.az2

— FIEECEFFECTIVE |
CERTIFICATE OF
ASSUMED BUSINESS NAME W UL 20 P 12: o
Pursuant to Section 53-504, Idaha Code, the undersigned . ARY OF STAT
submits for filing a certificate of Assumed Business Name. SIAIF OF IDAHO E

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

Teton &g’a“g_.g [a 'ka.gi - achool ot Pzrﬁ;rmr'@ Aprt e«

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
Sally CobuUnn Y91 6. 0 £, Uictor T F3Yss
Amanda Birch Bofex il Driggs T #3422

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

" | Retail Trade [[] Transportation and Public Utilities

[ Wholesale Trade [j Construction

@ Services L Agriculture Submil Certificate of

[ ] Manufacturing [ Mining Assumed Business

L] Finance, Insurance, and Rea! 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

o _ Basement West

“Teton Valley Ta Luc. PO Bax 83720

e oise D 83720-0080
Attent Sally {vbury 208 334.2301

t4is, 00 £, Uicter T°0 3395

5. Name and address for this acknowledgment Phone number (aptiona):
CORY IS (f other than # 4 sbova). 2098 - 127~ 2963

Secretary of Stato uae only

Signature %HL&., (ebidn

{algnature requirad)

IDAHO SECRETARY OF STATE

Printed Name; 5ﬁ HI1 ( obqr\N
87/20/2084 §5:00

Capacity/Title: K
{see inslruction # A on back of form) ; ;ﬂég}?lei EgTsnlmm H!M'??gn

e e

grmpiommsabn fomsishn psS
Revasri 047210

D73 302
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CERTIFICATE OF

ASSUMED BUSINESS NAME  Fy¢
Pursuant to Section 53-504, Idaho Code, the undersigned ', D EFFE c

submits for filing a certificate of Assumed Business Name. TIVE
Please type or print leqgibly. .
NOTE: See instructions on reverse before filing. :

1. The assumed business name which the undersigned use(s) in the transasziaf{Qf
business is:

o — . ) . ., .
ALS T A T/AL DA A SRV OES

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
/’//é////zl POy Palar il & /725 el 4- Vo L7

Coees oA Alean T 8355

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

[l Retail Trade [] Transportation and Public Utilities

[3 Wholesale Trade [X] Construction

b7 services [] Agricuiture Submit Certificate of

[ Manufacturing  [] Mining Assumed Business

H 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
' ) Basement West

J7LE o - Meops e 2l PO Box 83720
ool oA Aens L 5$35/5 ggésg 3!2.33?;120-0080

5. Name and address for this acknowledgment Phone number (optional). -
COPY IS (if other than # 4 above). lLote 7 (22357
pank  of _‘ Hime(C
.'?‘,-"7 5 1 ' (}J (‘[lm. [’W o ¢ TN Secratary of State use only

(I'\ Ly o f“( Yy T ,S/‘?.-SI r

Signature: //M ”/;Z’/ﬂ”/&ﬂ/’iw“—“‘

{signature required)

Printed Name: MK ALL & . Le LKA A

TDAHD SECRETARY OF STATE
a7/28/2004 085300
[K: 9788146855 CT: 158818 BH: 756386
18 25.88 = 25.80 ASSUM HAME # 7

Capacity/Title: Cei A EFL

(see instruction # 8 on back of form)

g ‘corpikumistabn forms\abn peS
Revsed 042003
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