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CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, kiaho Code, the undersigned '
submits for filing a certificate ofAssumeé Business Name. S 08 ML 1y {H ]
Please type or print legibly. SEc ' - 9: 08
NOTE: See instructions on reverse before filing. RE ARY oF STATE
3 . HG -

S TATE oF DA
1. The assumed business name which the undersigned use(s) in the transaction of |
business is: ' '
Liberty Automotive Services

2. The true name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name: _
Namer Complete Address

i Kenneth Condon

BLACKFOOT, ID
83201

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

[} Retail Trade [] Transportation and Public Utilities

[] wholesale Trade [_] Construction _ |

Services [[] Agricutture Submit Cestificate of

[] Manufacturing [ ] Mining Assumed Business

[] Finance, insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future mm of State

correspondence should be addressed: PO Box 83720

ATTN: KENN CONDON / LIBERTY AUTO Boise ID 83720-0080

888 S SHILLING (208) 334-2301

BLACKFOOT, ID 83221

- 6. Name and address for this acknowledgment
COPY i$ (if other than # 4 above);

- Signature: fz ;Zé ——t
oguird) .

Secrotary of State use only

g-\cormpiforma\abn formsisabn.pes
Rervised OA2009

Printed Name: KENNETH CONDON
Capaciy/Tte.___ OUNERFRESDEN O ACY LI
- il ¥ -
(see Instruction # 8 on back of form) © CK: 1568 CT: 227885 BH: 1126864
. 18 8588 = 25.88 ASSUN NAME 4 2

D 122859
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