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CERTIFICATE OF
ASSUMED BUSINESS Name T ILED EFFECTIVE

Pursuant to Section §3-504, Idaho Coda, the undercigned
submits for filing a certificate of Assumed Business Name.

Ploaso type or print legibly. 08 sep 18 PH '2: 21
NOTE: See Instructions on reverss before fliing. .
SEC)‘{' .; 4 {)i STA?_E

1. The assumed business riame which the undersigned use(s) in the transéﬁﬁb Qf n AHO

business is:
Birdie Pro Shop

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

Zach Milter 249'W. Lava Falls Dr, Meridian, 1D 83646

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

Retaill Trade [[] Transportation and Public Utiliies
[J Whnolesale Trade [ ] Construction

(] services L] Agricuiture Submit Certificate of

O Manufacturing ] Mining Assumed Business

[J Finance, Insurance, and Rea! Estate Name and §25.00 foe to:
II 4. The name and address to which future Idaho Secretary of State

correspondence should be addressed: PO Bix 89720
249 W. Lava Falls Dr, Meridian, ID 83846 Boise 1D 837200080
: (208) 334-2301 |

‘I 5. Name and address for this acknowledgment

COpY IS (if other than # 4 above).

Secratery of Btato use only

Sbnawwﬁké% '
Printed Name: Zach Milier

gAearpinnsiaba formaiaba, pss
Randeed 042003

Capacity/Title; Owner
(800 Instruction # 8 on back of form)
e ]
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