CERTIFICATE OF

Please type or print legibly.

business is:

ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, |daho Code, the undersigned : ey
submits for filing a certificate of Assumed Business Name. U3MAR 2T AM 8 Lb

NOTE: See instructions on reverse before filing. SECRETARY OF STATE

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

ﬂ Center Street Enterprises

STATE OF IDAHO

businass under the assumed business name:
Name
II Timothy G. Whiteus

2. The true name(s) and business address(es) of the entity or individuai(s) doing

Complete Address
P.O. Bax 547 Pocatello, ID. 83204

ﬂ 3. The general type of business transacted unde

r the assumed business name is:

[] Retail Trade [] Transportation and Public Utlities

" [J wholésale Trade [ ] Construction

, Al L]
— u
Signature: L{ A~—
(slgnature requl

Printed Name: jTimthv'?u Whiteus
Capacity/Title: Owner
{sae instruction # 8 on back of form)

T e e ————————————

[ services [1 Agricuiture Submit Certificate of
[ Manufacturing [ Mining Assumed Business
Il Finance, Insurance, and Real Estate Name and $25.00 fes to:
: ldaho Secretary of State
4. The name and address to which futune_v 450 N 4th Strest
comespondence should be addressed: PO Box 83720
Tim Whiteus Boise ID 83720-0080
P.O. Box 547 (208) 334-2301
|I Pocatello, ID. 83204
5. Nama and address for this acknowledgment
COPY 8 (f other than # 4 above).
Sacretary of State use only

georpdlormyabn
Rwvised 0472003
E

DILASL



