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CERTIFICATE OF ASSUMED BUSINEﬁ\IAME

To the SECRETARY OF STATE, STATE OF¥DMIES Ml 20 o0 1oy el iehilE
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gives notice of adoptlon of an Assumed Busmess Né«% SLins it HKH:J

STalz Lr R

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

A\pw\t Leather Com\loodr\ ]

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
Job Hess .o, idex 419

Twin Falls .0 ®K33032-0919

3. The general type of business transacted under the assumed business name is‘: ,
(mark only those that apply) : : ‘,l
E] Retait Trade ] Manufacturing ] Transportation and Public Utilities
] Wholesale Trade D Agriculture l:] Finance, Insurance, and Real Estate
] services (J cConstructon ] Mining .

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

H llb e Lm‘\'\n er Submit Certificate of
h Assumed Business
ot Y Aue bes¥ : Name and $20.00 fee to:
— /
Tuwin Falls _Eb. 33301 Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West ‘
COPY IS (if ather than # 4 above): PO Box 83720 :
Boise |D 83720-0080
Jot. Hess 208 334-2301
P.O0. Bex 21§
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Signature: _\ /.
FPrinted Naghe: {75&
Capacity:  Ow PEE.

(see instruction # 8 on back of forrn)
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