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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned R
submits for filing a certificate of Assumed Business Name. 1 #IR 28 AM 9: 00
Please type or print legibly, Qo -
Instructions are included on back of application. “’L? <Y GF STATE
. OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Golned @gAﬂ;ﬂ.SALgod

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
—Denalny E FinlEY N 21510 dA Rweefd
Pecey A Finue ¢ Wallace T 83873
3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Public Utilities
] wholesale Trade [ | Construction
[V Services [ ] Agriculture
[ Manufacturing  [_] Mining i:;’l:“n':e%egl'fs‘i‘ies:f
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondenc:ep should be addressed: 450 North 4th Street
N o FPEGEY et PO Box 83720
Do rz‘b CAn R ] ng” / Boise ID 83720-0080
Z15 A_RwWerR- 208 334-2301
Wauace Tv 83873 -5019

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

) o Sacretary of State use only

Signature: ' , ‘ ;
Printed Na%% 0 3_”564.\/ A Fuaqgey

Capacity/Tit} //2?01’8!57'0!2_,

Signature: {/Jttnr e @r\f IDAND SECRETARY OF STATE

aaxaa/e-11 85:@a
Printed Name\Dom\l.b E FinpeY 2096 T 108te B 1egk2%2

I8 5.0 -
Capacity/Title:SPoUSE ot PropeicTor.
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