CERTIFICATE OF

ASSUMED BUSINESS NAME EFFEC'“VE
Pursuant to Section 53-504, idaho Code, the undersigned F ED
submits for filing a certificate of Assumed Business Name. 07 APR2L PH 3:18
NOTE: See Instructions on reverse before filing.  SECRETARY OF STATE
- STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

G TRansport Comoﬁmu

2. The true name(s) and business address(es) of the entity or mdnv:dual(s) doing
business under the assumed busnness name:

MIBSAdD IRSACAVC @D_&_&mndﬁmgmﬁ
- MO dian, D 838y 6

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

[J Retail Trade Trénspdrtation and Public Utilities

[] Wholesale Trade [ ] Construction

(] services [ Agricutture Submit Certificate of

] Manufacturing ] Mlnlng Assumed Business

L[] Finance, Insurance, and Real Estate Name and $26.00 fos to:

4. The name and address to which future . | Secretary of State
correspondence should be addressed: 450 North 4th Street
. PO Box 83720
_ !;!\ESQ(R Nasa C Boise ID 83720-0080
970 £ _Grane ?%nt NS, | 2083342301

B0 o AN 1D B34

5. Name and address for this acknowledgment Phone number (opticnal):

COPY IS (if other than # 4 above): ‘ C'gzﬁ_g: ) ;Z 72_'"// b ’
Secretary of State use only
- R £
Signature: O A 0] g g
signa air .

Printed Name:_&l&SﬁDﬁ_&&Sﬁ&aﬂQ : g S mb’%‘i‘,‘%“g&“&%’&“’fm

2= ‘ (K COB Gl 156610 Wy theses3
Capacity/Tite:_Q WY _ E- § B0 B0 RsENME LR

(see instruction # 8 on back of form) "'D \ \ 07 Ci q




