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CERTIFICATE OF ASSUMED BUSINESS NAME/Q/
(Pisase type or print legibly. See instructions on (

To the SECRETARY OF STATE, 8TATE OF DA+ it 2
Pursusnt fo Section 53-504, idsho Cod, the undersignedd ('
gives notiow of adoption of an Assumed Businges Name.

( 1. mmmm—mmmmmmmﬁhmmmnof

business is’ N ,
" wood Chapel of the Pinep

f;i o9

busineas undar the assumed buainass neme is/are:

l 2. The trus neme(s) and business address(es) of the entity or individuali(s) daing
|

SRk Sl Shans i apgly)

\ Name Campiots Addrass
Qe
E Wood Funeral Home, Ltd. 273 N. Ridge Ave,
1daho Palls, ID 83402
i
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I Xl Rewil Trade ] Manufechuing [J Tmmmmmbucu%mu

O Wholessie Tace [] Agricutire [ Finance,Ineurance, and Rea! Etste }

3 Services {0 Comstuction [ Mining
4. The name and sddress to which Auture  Phone number (optional), (20%) 532-2751
correspondence shoukd be addressed:
Jon A. wood, ¢/o Wood Funeral Home YT E—
213 N.. Ridgs Ave. w&;:'h.tw '
Idaho Falls, Idaho 83402 - ' ‘
Secretary of State
700 West JafTerson
§. Nams and adciress for this acknowiedgment Basament West
COpY I8 f cvar thon ¢4 shover. PO Box 83720
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i Printed Nama: JOon A. Wood

| Capecity: Co-owner IDAHG SECRETARY OF STATE |
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