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

business is:

CB> APPLIANCE SERUVICE

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

business under the assumed business name:
Name Complete Address

CENS  PoRAK 9998 . GLER) ELLYAJ

BOISE , /D 83 704

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

[ Retail Trade ] Transportation and Public Utilities
[] wWnolesale Trade [] Construction

Services [] Agriculture Submit Certiftcats of
[J Manufacturing [ Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $26.00 fee to:
. The name and address to which future idaho s“‘"“s- ry of State
correspondence should be addressed: ;g’;l:%‘am
LEDO BORAK Boise ID 83720-0080
9998 W. GLEN ELLAM {208) 334-2301
Bo/SE, [ B3 704
5. Name and address for this acknowiedgment
COPY IS (if other than # 4 above).
Sacretary of State use only
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