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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO (3

Pursuant to Section 53-504, Idaho Code, the undersigned gives nolice of . . . .
adoption of an Assumed Business Name. SRR

o=

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

DﬁsiqﬂeP @oo‘fs and SPe.Ss

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
Ben_vincent Pwiliips O Box 300/ Hadden ZD 23835

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

Swimming Qoo\ Con steoction

See categories on the reverse

4. The name and Zﬁdress to which comespondence should be addressed:

Ben v Phillips
£y Bow 34y Hayozy T , 83925

Signed ____ 22zt

By
Capacity . F
Submiit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Sacretary of State use only
Qéfﬂ_‘nlgn‘: nf Qiata IDAHD. SECRETARY OF STATE
700 West Jetferson P DATE O02/14/1997
PO Box 83720 * 0900 64190 2
. CK %: 580

Bolse ID 83720-0080 Q5N 76587

ASSIM NUE 18 20.00= 20.00




