CERTIFICATE OF - FILED EFFgopbe
ASSUMED BUSINESS NAME | -
Pursuant to f?ection 53-504, I:fa:: cm tge unders'zlmed _ Bl oCT 29 PHI2: 56
submits for fiting a certificate Su usiness Name. 8 _—
N - TR e

1. The assumed business nhame which the undersigned use(s) in the transaction of
business is:
Boise Mobile Repair

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
Andrew Hanson 1043 S Bobby Ave F
Kuna, ID 83634 J
3. The general type of business transacted under the assumed business hame is:
] Retail Trade ] Transportation and Public Utilities
(] wholesale Trade [ | Construction
(#@] Services (] Agricutture . Hf
. - Submit Certificate of
[} Manufacturing  [] Mining rSsumed Busineas
[] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Sacretary of State
correspondence should be addressed: 450 North 4th Street |
Andrew Hanson PO Box 83720
Boise 1D 83720-0080
1043 S Bobby Ave 208 334-2301 J
Kuna, 1D 83634 !
4H 5. Name and address for this acknowledgment
COPY iS (it other than # 4 above).

i

{
Signature:& z %
_ IDANO SECRETARY OF 3TATE
Printed Name:_é‘&n_w_ﬂgh.m__ 10/29/2014 D5:00
Capacity/Title: _ Jares C¥:1056 CT.302634 BH:1447253
i@ 25.00 = 25.00 ASSUM NAME $2
Signature:

Printed Name:

e DITHbZ

S22

Secretary of State use only




