- [J wnolesale Trade [] Construction

CERTIFICATE OF Fi gy

Pursuant to Section 53-504, idaho Code, the undersigned SEQ 8: 22
submits for filing a certificate of Assumed Business Name. ) S§E TAR Y 0F
Please type or print legibly. _ ATE OF fp AS TATE
NOTE: See Instructions on reverse before fiting. - Hﬂ

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

business is:

EF,
ASSUMED BUSINESS NAME  07g;._, | SCTivg

T-guanas  Things
- J

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

business under the assumed business name:

Name Complete Address
Mavein, L Triguez 191 Ben bow Drive,
~ ' {Temme,, Tda ho
83328

. The general type of business transacted under the assumed business name is:

E/ Retail Trade (] Transportation and Public Utilities

[ services [l Agricutture - Submit Certificate of
[] Manufacturing ] Mining - Assumed Business
L] Finance, insurance, and Real Estate | Name a"c} $25.00fee to:
. The name and address to which future : | Secretary of State
correspondence should be addressed: - ;00 WeSttJ\vae:son
- | asement Wes
} Navesn) L. T e | PO Box 83720
191 Painbow Drive, 208 a2 20-0080
Jevome, Toaho $3338 _
5. Name and address for this acknowledgment Phane number (optional):
COPY iS (f other than # 4 above): 208-527 .08 />
Secretary of State use only
i
Signaturg: ' ' STATE,
veia, LEreqn E g m%gsgg%“ﬁ;gg
. . 7 1 1580 .
Printed Name Lo g _ & %7%3 CTs 13000 assint KAXE 4 2
Capacity/Title: ] ‘
(see Instruction # 8 on back of form) N | D l I 5 /722




