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CERTIFICATE OF ) EFFECT,
ASSUMED BUSINESS NAME it 5, TIVE
Pursuant to Section 53-504, idaho Coda, the unde-signed S A
submits for filing a certificate of Assumed Business Name. _
Please typs or print legibly, SR .-n""{fWE
NOTE: See instructions on reverse before filing. A0
i

1. The assumed business name which the undersigned use(s) in the transaction of
business is. ~
HORT ZzoN BolDERS

2. The true name(s) and business address(ss) of the entity or individual(s) doing
business under the assumed businass name:
Name Compiete Address

JaSon R StaKer [ 79 £ DeterSon |,
Sugrr C ity .
z 72995

3. The generai type of business transacted under the assumed business hamae is:

{1 retai Trade ] Transportation and Public Utilities
] Wholeeale Trade (3¢ Construction
] services (1 Agriculture Submit Cerlificate of
O Manufacturing D Mining Assumed Busiress
(] Finance. insurance, and Real Estate Name and $26.00 fea to:
4. The name and address to which future Secretary of State H
corrgspondence shouid be addressed: ;00 Wﬂttd;ffe;son
i asamen es
174 £ PeterSon In. PO Box 83720
- Boise IO 83720-0080
Q0 gor <. ty _TO, 208 334-2301 ’
534998
5. Name and address for this acknowladgment Phone number (optional):
COPY i3 (if other than # 4 abewe)’
i
‘ Ssaretary of Mate use only
Signature: B il E
i W M
Printed Name: __JaScn A Staker | i
Capecity/Tite:_/rc LA en+
{ssw insiruclion # 8 on back of form) ®
eSS e IDAHO SECRETARY OF STATE

86/16/2084 A5:00
CK: 1294 CT: 158018 BH: 758656
18 25,80 = 25.00 ASSUM NAME 8 2

PN,




