CERTIFICATE OF
ASSUMED BUSINESS NAME o my ¢,

Pursuant fo Section 53-504, Idaho Code, the undersigned A 8o
submits for filing a cerlificate of Assumed Business Name. RE 2,
Please type or print legibly. ' \ ﬁ | OF STA?E ®
NOTE: See Instructions on reverse before filing. ' -ﬁO
1. The assumed business name which the undersigned use(s) in the transactlon of '
business is: )
/Rosr Funera! Home amd (rernat en Slwulce,
(] f“ For)
.
2. The true name(s) and business address(es) of the entity or individual(s) doing
busmess under the assumed business name:
Name Complete Address mo e tlome
Jerry L KosT 1625 £. | b L E3647

Yonede |<osT H g

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

] Retail Trade [} Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services D Agriculture Submit Certificate of
[.] Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Reat Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
.o T Basement Weast
LS & b S, PO Box 83720 -

Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment Phone number (opfional):
COPpY IS (f other than#dabova)lazﬁ’bf L KosT Ang 599 A43A
Po. Box (122 -
n/H_ HT)YTU’ . Q dCL k o Sacretary of Stata use only
~ 8364)

Signature: - Ao §
U8 TegRH| .
Printed N : Je rey ‘4. Kot g
. . & 1DAMD SECRETARY OF STRTE
Capacity/Title: Qene : s FEE o
{see Instruction # 8 on back of form) - CK: 4779 CT: 158818 BH: 744434

18 25,08 = 25.00 AS5UM NAME & 2

B 76317

C ke EEENeDE




