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CERTIFICATE OF
ASSUMED BUSINESS NAME 080Ec 19 gy g, |0

Pursuant to Section 53-504, idaho Code, the unders:gneds
submits for filing a certificate of Assumed Business Name! ECRE TAR Y OF ST ATE
HD

Please type or print legibly. STATE OF IDA
NOTE: See instructions on reverse befora filing.

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

e Courtry Cub Bag v Oril)

2. The true name(s) and business address(es) of the entity or individuai(s) doing
husiness under the assumed business name:
Name Complete Address

_mdmzﬁnmmm_ 1049 Gof touece Road
lﬂaﬂn&_ﬂ_ﬁ&&&ﬁ

3.. The general type of business transacted under the assumed business name is: - A
[] Retail Trade ] Transportation and Public Utlities
Wholesale Trade ] Construction
EZ( Services [ Agricutture Submit Certificate of
[J Manufacturing  [] Mining | Assumed Business .
] Finance, Insurance, and Resl Estate Narme and $25.00 fee to: R l,,
_ Idaho Secretary of State
4. The name and address to which futurg 450 N 4th Strest
comespondence should be addressed: . PO Box 83720
Terol v Boise ID 83720-0080
JJ 2, FW tlu E (208) 334-2301 J
M9 Golt touree T4 TErome IO % |

5. Name and address for this acknowledgment
copy is (iwlhar than # 4 above).

_‘[Eml Kngbloeh

Secretary of State use only

Im SECRETARY OF STATE _
12/18/2008 053100
ox: 16615113&51 {1 232114 lh 1347613
(see instruction # 8 on back of form) 19 25.00 = 25.98 ASOUN NANE B 2
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