CERTIFICATE OF ASSUMED BUSINESS NAME

K
f"(’
To the SECRETARY OF STATE, STATE OF IDAHO | %
Pursuant to Seclion 53-504, Idaho Code, the undersigned gives not;ce of

\./
adoption of an Assumed Business Name.

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

AfM DeTAIL

Z. The frue name(s} and business address{es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Address
A £ M DeTaii 552 N. S Baisrue (D B2201
Q S 3 = l““?' D D 8‘1 AD’QM V\bODl

Whese mpress 1g 48499 Flepsanr Vew e, Gwapos (D 83202

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

UTOMOT ‘ (Argomy #9 or Scavices

See calagories on the reverse

4. The name and address to which correspondence should be addressed:
Apam_Woobd , AsM DetaiL

B4Y  Preasant View De. Cmsaua_, 1D B3z202

Signed _4@ 12-8- 79
By

Capacity OLINER

Submit Certificale of Assumed Cusiomer #
Business Name and $20.00 fee to:

Secreta of State use only

ECRETARY OF STATE

Secretary of State g
700 West Jefferson g 12/21/1999 89:00
PO Box 83720 3 CKy 1571 C€T: 71798 BH: 275216

Boise ID 83720-0080 18 28.86 = 28.68 ASSUM NAME ¥ 2

324 -730 D 3( §C?7

dicorpiiormsiabn pmb




