CERTIFICATE OF FILED EFFECT
| vV
ASSUMED BUSINESS NAME , E |
Pursuant to Section §3-504, ldaho Code, the undersigned :
submits for filing a certificate of Assumed Business Name. g8 0CT -3 PH 3:03
Please type or print legibly. : )
NOTE: See instructions on reverse before filing. SEORETy OF STATE h
‘ STATE OF IDAHO

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

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

Name Complete Address
Brian Eichler 4545 Elgin Rd., New Plymouth, Idaho 83655 ﬁ
3. The general type of business transacted under the assumed business name is: I
[ Retail Trade [ ] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
Services [] Agriculture Submit Certificate of i
O Manufacturing  [] Mining Assumed Business
(] Finance, insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Idaho Secrstary of State l
Iorrer; dand dh Id be addressed: 450 N 4th Strast
pondence snou a esseq. po Box 83720
Brian Eichler Boise ID 83720-00p0
4545 Elgin Rd. (208) 334-2301
New Plymouth, Idaho 83655 : b

5. Name and address for this acknowledgment
COPY S (i other than # 4 above);

Secretary of State use only

s — / 4
Signature: / \j\/\/ ML

glcorp\ormeiabn formuiabn.p8s
Rovisad 0472003

(M_ ‘m. “31
Printed Name: Brian Eichler
CapacityMtie___( Jprpg '
apacity/Ti ‘ ¢ o IPAHO SECRETARY OF StATE
(see instruction # 8 on back of form) gxeggﬂg/gaﬁa 85: 60
| : 5 158018 BHa
VOB 25,08 agun a2

0125320




