CERTIFICATE OF o -
ASSUMED BUSINESS NAME

Pursuant to Sectiomﬂ-&ﬁﬁ I} me the undersigned
submits for filing a cér'tii"ri:i’it;{‘ of Assim 3B|!t;hess Name.

Please type or print legibly.

NOTE: See instructions on reverse pofdi‘&ﬂling.
S DAHD

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

1

W pusiness is:
S bug_ness:s.
~

~r Ly Bizworks

O B IS
£42. T8 true iame(s) and business address(es) of the entity or individual(s) doing

&,  bysiness under the assumed business name:
- | Name Complete Address
F pu Tony Bowler 20 Bell Rapids Road Hagerman, Idaho 83332

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

[} Retait Trade [ ] Transportation and Public Utilities
[l Wholesale Trade [ | Construction
Services [J Agriculture Submit Certificate of
[ ] Manufacturing [ Mining Assumed Business I
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State I
correspondence should be addressed: 700 West Jefferson
Basement West
20 Bell Rapids Road Hagerman, ldaho 83332 PO Box 83720 |
I Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional).

COPY IS (ff other than # 4 above):

Secretary of State use only

-7

Signature:/jf\r\""/l‘ h{gvuos&_,

igr required}

i—

Printed Name: | ONv

l L]
Capacity/Title: Owner IDAHO SECRETARY OF STATE
(see instruction # 8 on back of form) CKB:E;E/EIII‘C/'"E?°¢ 2“5;‘%

10 2500 = 25,08 ASSUN MAME # 2

g.\corpiformsiabn formsiabn p65
Revised 04/2003

D 763217




