227

CERTIFICATE

Pursuant to Section 53-504, idaho C
submits for filing a certificate of Assu

Please type or print legih
NOTE: See instructions on reverse

business is:

PEODLER'S PosT ¢

' ASSUMED BUSINE

. The assumed business name which th

OF
SS NAME

pde, the undersigned
med Business Name.

FILED EFFECTIVE

l -3 P i: 09
A
before filing.

SIATE OF pamg' -

e undersigned use(s) in the transaction of

Y EAVERAL STONE

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

name:

Name Complete Address
PE OQLE{{‘i CORNER ComPAnY 579 Brrrdroer DRIVE
%9410 SE,. T 209050
3. The general type of busingss transacted under the assumed business name is:
X] Retail Trade ] Transpori}ation and Public Utilities
[] Wholesale Trade [] Construction
PN/ . .
Services X Agricuiture Submit Certificate of
[] Manufacturing L] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which futurs Secretary of State
correspondence should be addressed:; 700 West Jefferson
PEDOLENY CORMER COMPANT Basement West
_ & MIcHALL W ZOMER PRESTOEM PO Box 83720
, Boise ID 83720-0080
— 57F BITHRROT PDRIVE
7 PRIVE = 208 334-2301
o T 0808
5. Name and address for this acknowledgment Phone number (optional):
copy IS (if other than # 4 above).
Secretary of State use only
> H
SignaM 7 = i, SECRETARY OF STATE
prenil v e |} o1 SRR e
, ] :
Printed Name: MICHALL W. ZOMEK ; g | SR B8 T LS o W 2
Capacity/Title:_fRES TOEAIT B D W\ O
(see instruction # 8 on back of form} °




