FILE
CERTIFICATE OF LED EFFECT)yg
ASSUMED BUSINESS NAME I0JUN 10 P 3: 27
Pursm{ant to Sedion 53.—504, ldaho Code, the }Jndersigned i ‘Cfﬂ; TAR Y OF 5
submits for filing a certificate of Assumed Business Name. oL TAT
Please type or print legibly. - STATE oF IDAHQ .

NOTE: See instructions on reverse hefore filing.

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

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

Name . Complete Address :
Seomm ewpy 110 E 35 St Boise ID 83713
Bage Gty [t |
7 ¢ 12205 | )

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

Retail Trade Transportation and Public Utilities
Wholesale Trade [_| Construction

Services L Agriculture  Submit Certificate of
[] Manufacturing ] Mining Assumed Business
|:| Finance, Insurance, and Real Estate Name and $25.00 fee to:
: Idaho Secretary of State
4. The name and address to which future 450 N 4th Strest

correspondence should be addressed: PO Box 83720

Scott McCurdy Boise ID 83720-0080

110 E 35 ST Boise 1D 83714 (208) 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above);

Secratary of State use only -

g
~ . 3
Signature: W(h’&fq £
) i o HLSEERL T SUT
Printed Name: Eg 45452; £T1 1712695 B 1.286137
Capacity/Title: Owner, General Manager £ 16 B e oo e B

{see instruction # 8 on back of form) D [ wa S— -

RIS RERLS



