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CERTIFICATEOF o
ASSUMED BUSINESS NAME  FILED EFF

Pursuant to Section 53-504, Idaho Code, the undersigned 20 AN 8:52
submits for filing & certificate of Assumed Business Name(}] SEFP F -
STATE

Pi rint legibly. \DE QOF
NOTE: See Iﬁi_fri‘c‘{:?ni';’; reverts before flling. SECS%T%RJF 10AHD

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

Michael Harris Woodworks

2. The true name(s) and business address(es) of the entity or individual(s) doing
~ business under the assumed business name: '
b Name
Michael D Harris

Complete Address
401 E Jdaho New Plymouth, 1D 83655

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

‘[0 Retail Trade [C] Transportation and Public Utilities
[ Wnolesale Trade Construction

Michael Harris

[ services [ Agricutture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
I 4. The name and address to which future \daho Secretary of State
- _ 450N 4th Street
corespondence should be addressed: PO Box 83720

Boise ID 83720-0080

—

' 401°E Idaho T o8y s3a2301 T
- New Plymouth, ID 83655 '
5. Name and address for this acknowledgment
cppy is {if other than # 4 above).
P _ Secretary of State use only
we/s
| Signature: / g
‘ . { ture ired) .
A Printed Name: M [ 64&&:7. a5 | ?
| Capacity/Titie: Owner | 1DAHD SECRETARY OF STATE
Cap ty = 89/20/2607 BS188
(see Instruction # 8 on back of form) EX: 3483 CT: 158616 BH; 1976858
1# 25.88= 2508 ASSUN NANE § 2
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