e CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instruct'F“_cEByEfFECT‘VE

/' To the SECRETARY OF STATE, STATE OF IDA %#rd dg
Pursuant to Section 53-504, Idaho Code the sngneg3
gives notice of adoption of an Assumed Bqﬁ; s5:Na ‘@T

1. The assumed business name which the undersigned us @Fn@\ ansaction of
business is:

ERIC'S CUSTOM UPHOLSTERY

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

Name Complete Address
ERIC D LEWIS 622 HIGHLAND RD, JEROME, ID 83338
MARLENE LEWTS 622 HIGHLAND RD, JEROME, ID 83338

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[l Retail Trade [] Manufacturing ] Transportation and Public Utilities
[1 whnolesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
K¥ Services [] Construction (] Mining

4. The name and address to which future  Phone number (optionaly; __208-324-5462
correspondence should be addressed:

FRC Leuwns Submit Certificate of
. Assumed Business
o2 d oyl Reeecd Name and $20.00 fee to:
A-LU crne A €335 g Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY i8S (if other than # 4 above) | PO Box 83720
O 4O 0S ?\Qﬂm Boise |D 83720-0080

208 334-2301

C“ZD S il oy

Secretary of State use only
Qone A §33H3¢ g
Signature-% S /) mﬁ.»% o o0 —_
i SECRETARY OF STATE
. , B7/19/260 5

Printed Name: ERIC D LEWIS & CK: 984239 CT: 1490121 aﬁr: =1«?};7'55

. 5 10 20.88 = 29.80 ASSUN NANE # ¢
Capacity: OWNER %
(see instruction # 8 on back of form) |5

DNEG L




