Capacity:

1. The

bus|ness is:

NOTE: See instructions on reverse before filing. ‘ST‘ME‘1 ?FF AL" N Mir

CERTIFICATE OF .
ASSUMED BUSINESS NAME LED

Pursuant to Section 53-504, Idaho Code, the undersigned]/ EF;’«'*';-- ._
submits for filing a certificate of Assumed Business Name. 2 ! L.

>, ‘ﬁﬁ 2 *
Please type or print legibly. ~Lig 7 :

DAH

assumed business name which the undersigned use(s) in th$ transaction of

A ller voay Carm

2. Theltrue name(s) and business address(es) of the entity or mdl\ndua!(s) doing
business under the assumed business name:
Name Complete Address
j'a, \en theics 5277 Cuurove dr NAmpA LD §3684

Printed Name: JQov) Hi1cKS

3. Thelgeneral type of business transacted under the assumed busihess name is:
[:] Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [ ] Construction |
[} services &Agrlculture Submit C }rtiﬁ cate of
] Manufacturing ] Mining Assumed Business
L] Finance, insurance, and Real Estate Name ancﬂ $20.00 fee to:
4. The|name and address to which future Secretary Bf State
corrpspondence should be addressed: 700 West Jefferson
e , BasementWest
dasm Hieks PO Box 83720
Boise ID 83720-0080
rove
D2 1 Qe rove b)’_ 208 334-2301
NAMNPa =Y Y600
5. Nane and address for this acknowledgment Phone number (optional):
COPY IS (f other than # 4 above): 20¢ U(o i 257%
Secrel?ary of State use only
- |
Signature: ___4 V\-\_C:M"WZH i

(IDAH) SECRETARY OF STATE
i2/21/2801 A5:00
CK: 1128 CT: 154898 BH: 436866

19 26.08 = 28,06 ASSUM NAME & 2

g:\corpfformsiabn formsiabr.p6s
Revised 01/2001
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{seeinstruction # 8 on back of form) D e O @ Q [ )




