FILED EFFgCTy,e
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CERTIFICATE OF
ASSUMED BUSINESS NAME 21
Pursuant to Section 53-504, idaho Code, the undersigned Zi““ ?’“ th ﬁﬁ 9
submits for ﬁling a certificate of Assumed Business Name.
Please type or print legibly. - QECPETARY C:‘ S
NOTE: See instructlons on mverse before _ﬂllng. N STATE OT D‘&HO

1. The assumed business name whlch the under5|gned use(s) in the transactton of
business is:

TRANsTARUm  PHo TR A/ﬁ& ¥

2. The true name(s) and business address{es) of the éntity or individual(s) doing
business under the assumed business name; .

. __ Name , : CompleteAddress_
TRansTAUIm ENTELLAISES, Tye 218 E. Locanw S

Cihreze CAacdwWeee To E26oS

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

. Bi: 1853333
Ck: 1203 CT: 213368 ShiH WAME B 2

Capacity/Title;_ PR ES 1§ 25.80 = 25.88 A

(see instruction # 8 on back of form)

] Retail Trade [] Transportation and Public Utilities
[[] Wholesale Trade [ ] Construction
[ services - [ Agricutture ' Submit Certificate of
Eﬂ Manufacturing [] Mining : | Assumed Business
L1 Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
“ . comespondence should be addressed . 700 West Jefferson
- Basement West
CHAD  TRANSTRu A | PO Box 83720
' Boise iD 83720-0080
L2108 E. Loead S7 208 334-2301
Lacpwece 10 f3Ges _
5. Name and address for this acknowledgment ~~ FPhone number (optional):
COPY iS (if other than # 4 above). . m/w;_ $19)
_ Secretary of State use onily
L
Signature: __ng 7 R | g g |
' . . STATE
Printed Name: (‘.&IAA THANS ™ ﬂ—\ Eg : as&%ﬁggﬁgmﬂm a0
-3

D 11385




