CERTIFICATE OF FiLEp EFFECT! 2
ASSUMED BUSINESS NAME S

Zw}gﬂ 1Y o
Pursuant to Section 53-504, Idaho Code, the undersigned RS A
submits for filing a certificate of Assumed Business Name SRR B

Please type or print legibly.
NOTE: Sge instructions on reverse before filing.

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

business is:
AUTO _CREDIT %
: =
. The true name(s} and business address(es) of the entity or individual(s) doing : 5
business under the assumed business name: ;
Name Complete Address
CCC & TR, LIcC 120 W SELTICE way POST FALLS ip
. ' B ;
W3BI%gg ikl
e

3. The generai type of business transacted under the assumed business name s

kKd Retail Trade [_] Transportation ang Fubilic Utilities
[ ] Wholesale Trade [ ] Construction
L) Services L] Agricuiture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
L] Finance, Insurance, ang Rea Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
Correspondence should be addresseqd: 700 West Jefferson
Basement West
AUTO CREDIT PO Box 83720
11 05 N LINC L BOiSB 1D 83720-0080
OLN —————— 208 334-2301
SPOKANE WA 99201
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (f other than # 4 abovaj

5@.9_:..3__2.,5__:,8.&8_4_____2( t 18

e o ———— e

Secretary of State yse only
Signature; g}l/,; s N Sd) L ; §
Printed Name: __ wyp 1AM J_FUNK Eg
Capacity/Title:_ MANAGER H 86 f' gcanzargnvs 3 asgns
(sae inslmcﬁon#&on backnﬂ'orm} CK» 2‘338 cn 189248 BH: :I?%al
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