CERTIFICATE OF g
ASSUMED BUSINESS NAME "ED EFFEC T,

Pursuant to Section 53-504, |daho Code, the undersigned : f”,.ff_? Y
submits for filing a certificate of Assumed Business Name. S~ 7

Please type or print legibly. - M g. 2/
NOTE: See instructions on reverse bhefore filing. SRR

LT g AT
1. The assumed business name which the undersigned use(s) in the transaction of 0
business is:

frpssy (LOTHES

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

Name Complete Address 9305]
. : Y
Thor PHINE TN MEOONALD 1 N QENELAH DR NAMPAZD

Qus INESS ;. 17360 G ARRITY BeyD., MNAMPA ID

& 3K 7
3. The general type of business transacted under the assumed business name is:
™ Retail Trade ] Transportation and Pubiic Utilities
] Wholesale Trade [] Construction
[ services [ Agriculture Submit Certificate of
[ 1 Mmanufacturing [} Mining Assumed Business
[} Finance, Insurance, and Real Estate Name and $20.00 fee fo:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
TasEPHINE TN JNCPeAALD |;o Box 83720
j - . oise |D 83720-0080
21 M, 6£Nf£wf% H DA L.208334'2301
NAmPA, ID 365 : ‘
5 Name and address for this acknowledgment Phone number (optional):
copy iS (if other than # 4 above). 20 g - C/L ) __75‘?&('? ¢ H )
Farmers & Merchants State Bank 208 ~Q4-0755% (RS D J
t12-2nd-Street South
N D 83651 Secretary of State use only

F/

Signature: Mm@ (7) ) -L77L{’ /@ﬁtdté-

IDAHO SECRETARY OF ST
g?é&/EBBLB BSSM::BB
| ke 337“ CT: 43888 BH: 689845
.88 = 25.88 ASSUM NAME ¥ 2

Do

Printed Name: .TpoE Pt e T e DONALD
Capacity: O A ER |

{see instruction # 8 on back of form}

g.\corpiformsiabn tormaiabn.pES
Revised 0172001




