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CERTIFICATE OF

g/

&p

ASSUMED BUSINESS NAME  * '/, QR
Pursuant to Section 53-504, Idaho Code. tre urdersigned . " f?;'_-e @o
submits for filing a certificate of Assumed Business Name. ™/~ oy 4 )}'b
Please type or print iegibly. s &

NOTE: See instructions on reverse before filing.

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

ApVaNTASE \/A{ab Cars

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

Name
R DwiauTt Grascoly

complete Address

35S Lincoln S, Amegioand Cauws 7D

1L it

Flam
IS0 _Ivane Jr., Amegican faus o F3an

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

_ Retail Trade

_._ Wholesale Trade Construction
: ,xl' Services Agricutture
: __ Manufacturing Mining

Finance, Insurance, and Real Estate

The name and address to which future
correspondence should be addressed:

"R Duieur Quascock
395 Lincoin St
Acrerican FALLS,,:CD Y321

5. Name and address for this acknowledgment
COPY IS (it ather than 4 abova):

( 3‘:«“5_\

Signature:f Ou_;(g,@r( %cnz |

~ Printed Name: R Duuernt Buascack
- Capacity/Title: __ QuonTl.

! (see Instruction # 8 on back of form)

SAC OIS tams-abe 66

- Transportation and Public Utilities

Bevised BiE0M

Submit Centificate of
Assumed Business
Name and S20.00 fee to:

Secretary of State
700 West Jefferson
Basement West i
PO Box 83720

Boise 1D 83720-0080
208 334-2301

Phone number (optionaly: |

209~ 22 -56

Secretary of State use oniy

IDAHO SECRETARY OF STATE
a3/11/20802 65:00
CK: 75772382378 CT: 158818 BM: 451143
19 20.80 = 29.88 ASSUM NAME & 2

0 527813




