" FILED EFFECTIVE

CERTIFICATEOF =
ASSUMED BUSINESS NAME
st or ling & certicate of Assmed Busmass nome. 08 JUN 18- 8 8: 37
Please type or print legibly. .
NOTE: See Instructions on reverse before filing. SE%F}?_E_}_’? Rg\l;- ?5 A%{%TE

1. The assumed business name which the undersigned use(s) in the transaction of
business is: _
Silver Bit Classic

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

Name _ Complete Address
Scott L. Whitw_orth 62 Pstersen Lane
POB 147
May, 1D 83253

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

(] Retail Trade [J Transportation and Public Utilities
L] Wholesale Trade [] Construction |
Services Agriculture Submit Cetificate of
[J Manufacturing [ Mining | Assumed Business
L1 Finance, Insurance, and Reat Estate ‘Name and $25.00 fee to:
4. The name and address to which future L‘g‘;i&“g&%"f State

correspondence should be addressed: 1 POBox83720

Silver Bit Classic Boise 1D 83720-0080

POB 147 - - (208) 334-2301
May, ID 83253

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

Secmb_ry of State use only
Signature:m i
prom—— - IDAHO SECRETARY OF STATE
- . Scott L. Whitworth |4 66/18/260 5
Printed Name: 5 Ck: 2487 ¢ 158018 R i
Capacity/Title: Owner S W 4 2
(see instruction # 8 on back of form)

R — : D122749




