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2. The true name(s) and business address{es) of the entity or individual(s) doing
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4. The name and address to which future
correspondence should be addressed:
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5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

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

[ Retail Trade (] Transportation and Public Utiities

Submit Certificate of
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Boise ID 83720-0080
208 334-2301

Phone number (optional):

08 935 0527
908 935 2133

Pe

A | Signatumm_gﬂjgg{dam
. ‘ ) 7 agnature roq:i .
Capacity/Title:_ D\ R, |

(see instruction # 8 on back of form)
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