CERTIFICATE OF TED B
ASSUMED BUSINESS NAME Tive
Pursuant to Section 53-504, klaho Code, the undersigned 2[}[15. fﬁ'{)i’

submits for filing a certificate bf Assumed Business Name.

Please type or print légibly. gty
NOTE: See instructions on réverse before filing. : "““"HEME}' OF Stare

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

~8 A?? 8:‘35

Coumerilh Management Services

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

business under the assumed business name:
Name ' Complete Address
Priscitla K. Coumeriih 819 North 800 East, Shelley, Idaho 83274

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

(] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction

Services [ Agriculture Submit Certificate of
[] Manufacturing [ wmi ing Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 WesttJvevZeftSO"
asement Wes
Priscilla K. Coumerilh PO Box 83720 .
819 North 800 East pridyg pa720-0080
Shelley, Idaho 83274
5. Name and address for this acknpwledgment Phone number (optionaly:
COPY IS (if other than # 4 above); 208-346-4433
Secretary of State use only
4 g
S'gna » ‘?‘ S 50A ( g g
Printed Name: Priscilla K. Coumeril g i
i — Owner 1DAHD
Capacity/Title: ] 11 ,Baffgggénfasg:!a
(see instruction # 8 on back of form) ¥ gg% CT: 158816 Bi: 1912334
B0 = 25,80 ASSiN NAME ¥ 2

DIOS3R |




