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227
CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 706 AUG -8 PH W 02

submits for filing a certificate of Assumed Business Name,

Please type or print legibly,

SECRETARY Ur L IALE I‘
NOTE: 8ee instructions on reverse before filing.

STATE OF HAHD

1. The assumed business name which the undersigned use(s) in the transaction of I
business is:
EDEN SERVICE CENTER

business under the assumed business name:
Name ) Complete Address
Trans Ops, Inc. 807 B Russet St., Twin Falls, ID 83301

)5 7657

Il 2. The true name(s) and business address{es) of the entity or individual(s) doing II

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

Retail Trade [J Transportation and Public Utllities
[ wholesale Trade [] Construction

[“] services [ Agricuiture Submit Certificate of

[J Manufacturing  [J Mining Assumed Business

O Finance, Insurance, and Real Estate Name and §25.00 fee to:

4, The name &nd address to which future Secretary of State
correspondence should be addressed: ;00 Wesr:t ﬁﬂerson
d5eme ast
Eden Service Canter PO Box 83720
1135 E 1000 8 23':33'? 233300030
Eden, ID 83325 3
5. Name and address for this acknowledgment Phone number (optional):

copy I§ {if other than # 4 above): 208-734-2788
Trans Ops, Inc.
807 B Russet$t Bocretary of Elato use onty
Twin Fapé, 1D/83395

II Signatura: ;
— §
Printed Name; Johh O, il !
Capacity/Title: President
{sea instruction # 8 on back of form) . ai%%géwasgﬁ 6
IL CX: BA118E CT3 $72899 BH: 969237
A 18 25.09 = 25.88 ASSUN MANE § 2

D 102594




