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CERTIFICATE OF ASSUMED BUSINESS WE

To the SECRETARY OF STATE, STATE OF nm-lo °E v
Pursuant to Section 53-504, ldaho Code, the undersigned gives i nmim om‘ < 5 7>
adoption of an Assumed Business Name. ,

1. The assumed business name which the undersigned use(s) in the transaauun af
business is:

o

HARRIS AUTOMOTIVE & REPAIR

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 Address
SAMUEL R. HARRIS JR, 126 RAMAGE ST., TWIN FALLS, ID 83301 ¢
MICHELLE M. HARRIS 126 RAMAGE ST., TWIN FALLS, ID 83301 H

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

“1¢y. SERVICES
See calngories. on the reverse

4. The name and address to which commespondenc: should be addressed:
HARRIS AUTOMOTIVE &  REPAIR - 126 RAMACE ST.

TWIN FALLS, ID 83301
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w‘
Submit Certificate of Assumed -
Business Name and $20.00 fee to: Customer #
Swemq« of State Secratary of Stats: use oy
700 West Jeffarson :
PO Bax 83720
Boise 1D 8372C-0080

IDAHO SECRETARY OF STATE
DATE 02/18/1997
09Q0 65049 2
O #: 17 CUSTE 76734
RSSIM WNE 16 20,00= 20,00




