- CERTIFICATE OF

Pursuant to Section 53-504, |daho Code, the undersigned v P AM R BT
submits for filing a certificate of Assumed Business Name. UgﬂﬂY I8 L 8:5?

Please type or print legibly. F STATE
NOTE: See instructions on reverse before filin StCREIPHY 0
‘ & STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Reel Replicas

ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

2. The true name(s) and business address(es) of the entity or individual(s) daing'
business under the assumed business name:

Name | - Complete Address -
Phil Sharp 1410 Johnson Rd, Deary ID 83823

3. The general t)@e of busmess transacted under the assumed business name is:

: D . Retail Trade D TFransportation and Publlc Utilities
N ‘Wholesale Trade [2] Construction
v Serwces [ ] Agriculture . Submit Certificate of
D Manufacturing ] Mining Assumed Business
[] Finance: Insurance, and Real Estate Name and $28.00 fee to:
4. The name and address to which future S S ooatary of State
correspondence should be addressed: PO Box 83720
PhilShap & S Boise ID 83720-0080
~ 1410 Johnson’Rd . (208) 334-2301 |
I  DeayiD 83823 \ —d

5. Name and address for this acknowledgment
copy is (if otherrthan # 4 above),

(see instrﬂéion # 8 on back of form} | '-b l 30""’ q _

o 1

-

EEAT T A

i _ ‘Secretary of State uge only -
. |
Signature' Mﬁm _— g .
T3 (signaflre roquired) £ § Gﬁffm SELRETARY OF STATE
Printed Name ¢ PhilSharp 2 E Mo °cﬁs'iﬂ? mﬁ*’}fgﬁ
. IR0 20.00= 25,00 ASSUN NWE
| Capacity/Title: : Owner

§




