CERTIFICATE OF

RTIFICATE FILED &
ASSUMED BUSINESS NAME €D EFFECyy,,
Pursuant to Section 53-504, idaho Code, the undersigned ia.gug 23
submits for filing a cerificate of Assumed Business Name. AM g: 45
STATE OF %Z%WE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

Arkcinson  SALVAGE éKEQgQL(MQ

2. The true name(s) and business address{es) of the entity or individuai(s) domg
business under the assuimed business name:

Name Complete Address
ClRCLE A RANCHLLL. PO RBox B033
(109510 Haypeal, (N 83235

3. Thegenemliypeofhusinessﬁansacﬁedmderheammedbushmnmis:
[ Retail Trade 7] Transporiation and Pubfic Utiliies
Wholesale Trade | | Construction

[ Manufacturing  [_] Mining S‘M;CME- of
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address 1o which future | Secretary of State
correspondence should be addressed: 450 North 4th Street
Arkmssend SALVAGE $ RECYCLLING | %ﬁ?@%
£0. Box 303 — { 2083342301 |
Haypen, /b ¥38F ‘ .
COPY IS {if cther than 2 4 above).
m&m”ﬂaﬂy

Signature:,%’aﬂ VB s
| Printed Name: K e A ArkinsonS

1 capacityrite: pLonze / manaces | IDAHO SECRETARY OF STRTE
| 0a8/83/2610 BSz00

re- : : r:x 2213 CT: PSBGBS DM 12
Signature: ; 18 25.88 = 25.00 RSSUM “35,5“3 3

Printed Name:

Capacity/Tille:

D 129




