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

Th& C-oa‘ DOW:\, LOM:)};P

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

Name Complete Address

Vernon Clay Jolhason 20 S, Cormunericl

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

N

Retail Trade [ ] Transportation and Public Utilities
[ ] wholesale Trade [ | Construction
] services [] Agriculture
[ Manufacturing  [_] Mining Submit Cericate of
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 450 North 4th Street
@[ j \Iar Q :[d Son_ PO Box 83720
y Boise ID 83720-0080
1364 Rlane S¥. 208 334-2301
5. Name and address for this acknowledgment

COPY IS (i other than # 4 above).
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i . {0 SECRETARY OF STATE
Printed Name BEi‘?l 3/2813 a5:=00
Capacity/Title: Oks 1285377 CT: 170099 Bl: 1368414
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