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CERTIFICATE OF 10535 4
ASSUMED BUSINESS NAME  SCie i, %32
r (¢ ion 53-504, , the undersigne LOUF
S:bf:i?; ;c:r ft?i?\;ta |-t!:e5r3tif'|5c(:;::{e Igfa Rgsﬁ;d:d glus;eies Ngam:. ATE Or D AS TA TE

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

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

is:
,%/2,7%,.?7@@ a/Au/c/w— TZM{W”f

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
Donnld I Fathergill /860 _Satre Ave. Cc:eu/—p{.f//me,fd
: 73prs”

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

[l Retail Trade [ ] Transportation and Public Utllities
7] Wholesale Trade [ ] Construction
¥ services [} Agriculture Submit Certificate of
[ Manufacturing L Mining Assumed Business
D 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
o wafd T [fother Y / PO Box 83720
o/ . Boise |ID 83720-0080
/516 Ve (’/Af/fe Ave _ 5349901
Coear d Heve, Z) F2475
5. Name and address for this acknowledgment Phone number (cptional).

Ccopy iS (if other than # 4 above).

Secretary of State use only

Oy

IDAH0 SECRETARY OF STRTE
aa/38/2807 085:00
CK: 3317 CT: 156818 BH: 1873276
i@ P5.86 = 020.B8 ASSUM NAME A 2

Signature: pm/ / %,Z

(signatlre required) &

Printed Name: ZZews/t! T o td, <t f’W
Capacity/Title:__Cee/r el

{see instruction # 8 on back of form)

Revised 04/2003
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