Signature:

Printe

Capacity/Titie: Own e~

CERTIFICATE OF T, TEery,
A
ASSUMED BUSINESS NAME /s &
Pursuant to Section 53-504, Idaho Code, the undersigned i %f‘?.
submits for filing a certificate of Assumed Business Name. o 4 >
Please type or print legibly. . ). 4
NOTE: See instructions on reverse before filing. " o) w
. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘
De. Tiim fpa_rk <+ A;‘SoCm.'f‘és
. The true name(s} and business address(es) of the entity or individual{s) doing
business under the assumed business name:
Name Complete Address
JAmes C. ’Da_{’t A5 0 e+ R/ Sota

eor d'fleve T Lipny

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
L services L] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
[_] Finance, insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

Basement West

» Dr Jim pa-rt < Associates PO Box 83720
250 Mot Blal bioct | 555t fo ™
Coe ord Alewe , Zd L20I¥

5. Name and address for this acknowledgment Phone number (optional):

copy IS (if other than # 4 above): 2 08-— é‘ ‘/" 9{53_3

{ O6A-

Sacretary of State use only

(signature requirgd)
) IDAHO SECRETARY DF STATE
ame: - 81/16/2884 B85:88

CK: 1689 CT: 158810 BH: 722223

gilcorpiformsiabn formstabn p65
Revised 04/2003

(see instruction # 8 on back of form)

DT aal3

1@ 25.88 = 25.00 ASSUM NAME ¥ 2




