1
CERTIFICATE O |
ASSUMED BUSINESS NAME 75, ey |
pursuant to Section 53.504, Idaho Code. the undersigned T i ] VE 1
submits for filing 2 certificate of Assumed Business Name. '
Please type or print legibly. i !
NOTE: See instructions on reverse before filing. E
%l l
I 1. The assumed business name which the undersigned use(s) in the transaction of *
i business is’ \
iL The Clearwater Group lg
x T I |
i 2. The true name(s) and pusiness address(es) of the entity of individual(s) doing \
business under the assumed business name. i
Name Complete Address \
'1 Michael Caughran HC 11 Box 54 C, Kamiah, 1D 83536 i
i e —-—__,__._—--—-—-—“"“_"“____'___,__.————'——'—"—"_—'_—— L
1 Cynthia Caughran HC 11 Box 54 C, Kamiah, ID 83536 k
' e ) : I — i
- ——— |
| 3 The general type of business transacted under ihe assumed business name is; ‘\
|
il [{_ Retail Trade ”j Transportation and Pubiic Utilities
g '_Jl Wholesale Trade i Construction
| T:\f Services _ Agriculture <Lbmit Certificate of ‘w,!
1 ) Manufacturing 1 Mining Agsumed Business ‘n\
L | | Finance, Insurance, and Real Estate Narme and $25.00 fee 10 ‘;
i 1
; 4. The name and address to which future Secretary of Staté |
E correspondence should be addressed: 700 West Jefferson |
Basement West [
: Michael Caughran PO Box 83720 %l
G 11 Box 54 C - Boise |D 83720-0080 3
- ——— 208 334-2301 i
Kamiah, |D 83536 !
| A et l
i |
‘ 5 Name and address for this acknowledgment Phone number (optional). %
! COPY IS (f other than # 4 abovel. (208)935-2787 !
g _(@/ATT !
'; |
i 11 secretary of State use anly -
[ z
| oy E
| signature: Cauge |2
| i CypTA A \5E
| Printed Neme: N1 cxnpC CAUSHEA _ CROGIZAN 1%
| o R
i| capacityT e, Owmem X [pAH0 SECRETARY OF STATE
" [see instruction # B on back of formy, ‘ i CI(-I:? {47111 é??s?e?' g'? =90
18 25.80 - "B ASSUM NAYE 4

__H_M_..-—d—w—*______ﬁ_w—J——-—*‘_.ﬁ__.ﬂm,_m__;_J___ﬁ__f———



