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CERTIFICATE OF ILED EFFECT Y,

ASSUMED BUSINESS NAME '
Title 30, Chapter 21, Part 8, Idaho Cade. 219 JRH 22 e

Filing fee: $25.00. 0: 27

APy OF

&y
. The assumed business name which the undersigned use(s) in the transa beﬂ aMggs is:

Pra Collision Repair

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Erickson GMC. (NG 890 W Main Street, Rexburg ID 83440
{Name} C "‘ I'—,'—‘I 5 {Address)
Mame) (Adaress)
Nara] (Rddress)
ame) (Address)

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

[ ] Retail Trade ] Construction ] Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture [ ] Mining

Services [ ] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY IS {if other than # 4);
Pro Collision Repair

(Name) {Nama]
890 W Main Street
{Address) {Addrass)
Rexburg iD 83440
{City} Siate) {Lpcade) (City) {State) (fipcade)
Printed Name: £ BT o ERTric soid Sacretary of State use only
B . -~ - .
Signature: Lé;._g,__ﬂ———*
Printed Name: ‘ IDAHO SECRETARY OF STATE
D1/22/2018 05:00
Signature: CE-1104%7 CT:2Z63633 BH:1422501

Printed Name:

Signature: D ‘ @ &’72,7

Rev. 08/2015

ig 256.00 = 2500 ASSUM NAME §#2



