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DEBI DE LISLE
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CERTIFICATE OF

Please type of print hgibly

business ts:
v

ASSUMED BUSINESS NAME

Pursuant to Section §3-504, idaho Code, the undersigned
submits for fling u cartificate of Assumed ausiness Name.

NOTE: Ses instructions on reverse before Iulng

CBMAR 14~ #M4-8: 56

SECRETARY:QF STATE - ::
STATE OFIDAHO | . -

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

Classic Truck Wazh

husiness under the assumed business name:
Name :
Anckh Singh

2. The true name(s) and business address(es) of the entlty or lndivldual(s) doing

Complete Address
3075 Wast 5th Avenue

Post Fall, ldaho 83854

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

] Retail Trade [J Transportation and Public Utilties
D Wholesale Trade [ ] Construction
Services L Agricutture Submit Certiicate of
D Manutactuing [ Mining Agsumed Business
[ Finance, Insurance, and Real Estate Nams and $25.00 e to: |
4. The name and address to which future - idaho Sacratery of State
correspandance shouid be addressed: ot
Anckh Singh | Boine ID 83720-0080
3875 Weat 6th Avenue (208) 334-2301
Post Fats, 1D. 83854
5. Name cnd address for this aclmowledgment
COPY IS §fother hen 84 sbova)!

Signature: m& NLG):%{;
ANok SiNgH

Printed Name:
Capacity/Title; PROPIETE £

(508 inet000n # 8 0n ik of o)

|

|

- IDAKO SECRETARY OF STATE
63/17/2398 a@s5:00
: 132987 C7: 158618 BH: 1!94818
1 ® 25.88 = 2588 ASSUNM NANE 4

D (20052




