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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)
- To the SECRETARY cﬁ?ﬂz, STATE OF IDAHO g

Pursuant to Seglion SMQ%ode, the underéﬁeﬁ? Mp: 19
gives notice of a @FnSAs ed BusinesSEERER4 5

; L OF STATE
1. The assumed business nal%gwﬁe undersigned useisfﬂ%ﬁ%saction of
business is: I w

"GoD RocKS -

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

_ Name Complete Address
NCL1297.0 4777 2 Po. Boy s %02
Cau L T ipn© FF c.0.A. TD

Y38 Y- /255

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

(] Retail Trade [1 Manufacturing [1 Transportation and Public Utilities
[X] Wholesate Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
[} Services [] Constructon [] Mining

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

‘ Submit Certificate of
Pawl T. vANOFF Assumed Business
ﬁo_ Box 5'17109_ -C.D.A.ID Name and $20.00 fee to:
) - 195 Secretary of State
% 3 B) L/ ? 5 700 West Jefferson
5. Name and address {or this acknowledgment Egs;megg\;\;%st
COPY IS (if other than ¥ 4 above): Boi X
? T o F‘F oise 1D 83720-0080
AW L I vA 208 334-2301
/131 RRiSoN Ale
3 DgA :f Hr ‘ > A T SBERFTARS e WWbnly
WAL D 97 69:080
C D 439/ 7[ YA T SR T AN e

o

Revision 2/97

1§ 28.98 = 20.88 ASSUM N¥E

N /]

Signature: W W

Printed Name: Pawl T vANOFF
Capacity: 0 WA/ €

{see instruction # 8 on back of form}

p'\cop\iomsiabn. pmé




