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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME W2l PH 2 30
Pursuant to Section 53-504, Idaho Code, the undersigned 012 JA r
submits for filing a certificate of Assumed Business Nama. I T
Please type or print leqibly. "USTATE UF IDAHOD
tructions are incl don k of lication.
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Chop Shop (The)
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
Tina M Kienlen 475 Northgate Mile Suite G, Idaho Fails, 1D 83401
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [[] Transportation and Public Utilities
] wholesale Trade [[] Construction il
Services ] Agriculture
tt Submit Certificate of
L] Manutacturing O] Mining Assumed Business
|:| Finance, Insurance, and Real Estate Name and $25.00 fee to:
1 Thneporanitadings vedichbiuwe Z50 North afifStheet
The Chop Shop PC: Box 8337230-0080
: Boise 1D 837
475 Northgate Mile Sulte G 208 3342301
idaho Falls, D 83401 Il
5. Name and address for this acknowledgment
COPY iS (fother than # 4 abave):
; Secretary of State use only
r
Signatuwam‘u_a_uﬂq__)_
Printed Name: Tina M Kienlen
Capacity/Title;_Owner
Signature:
Printed Name: I ing M, K]gﬂkm
1DAH0 SECRETRRY OF STAIE
Capacity/Tite: __ (Y WNeA— — VA ords FE ) —
i R T 18 25.00 = 25.60 RSSUN NAME ¥ 2

Disrrar,




