‘CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO 5 Mﬂ!—%tg: 1
Pursuant fo Section 53-504, Idaho Code, the undersigned gl%es notice of_ TATE
adoption of an Assumed Business Name. SE%B[%}L%*{JF s

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

CASTLEE EOMES

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

A. J. WEEKS Name PO BDX 2572 HAQ’?LQ&?—S%DAHO 83835

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

FINANCE, INSURANCE, AND REAL ESTATE

Sea categories on the reversa

4. The name and address to which correspondence should be addressed:
A. J. WEEKS

P.O. BOX 2572 HAYDEN, IDAHO 83835

Signed é’%ﬁl / S
By A, J,LVQEEKS

Capacily OWNER

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee lo: 1DAH0 SCCRETARY OF STATE

Secretary of Stat o: e S ARPR 2%,
ecretary of State ]

700 West Jeflerson 18 20.80 = 28.89 ASSUM NAME # 2
PO Box B3720

Boise 1D 83720-0080

Revemon 10/48

N 25940
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