CERTIFICATE OF “DErre,. |
ASSUMED BUSINESS NAME vy
Pursuant 1o Sectiun 53-504, ldaho Code, the undersigned SRR COTIEE B AR e R et F
submits for filing a certilicate of Assumed Business Name. po e e
‘ Please type or prind legibly e e \
NOTE: Sec instructions on reverse befora filing. AR ‘
1. The assumed business name which the undersigned use(s) in the trans#ction éf i
r business is: |
J+S TRianNagle ResTaurRanT A‘

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

Name Gomplete Address
Taohot D. Per Kins 9110 N. Hwy 52

{
|
EmmerT T _ITd 93617 1
!
3. The general type of business transacted under the assumed business name is:
L] Retail Trade "] Transportation and Public Utilities
! [] Wholesale Trade [ Construction
. 'm. .
>3 Services 1 Agricullure Submit Certificate of
] Manufacturing l:] Mining Assumed Business
[} Finance, tnsurance, and Real Estate Name and $25.00 fee tc:
4. The name and address to which future Secretary of State
correspondence shoutd be addressed: 700 Waest Jefferson
. Basement Wast
Johat D. PerKins PO Box 83720
Bolse 1D 83720-0080
£170 M. Hwey &2 208 334-2301
Emmer . z7d 93607 |
5. Name and address for this acknowledgment Phone number (vgtional):
COPY IS (if oler than # & ahove):! - 345 -p5 33 “
T T Secretary of Sate use only N )
Signature:

xigndl, 1e oty H

Printed Nama: John D. PerKkK' ns
Capaciy/Tite.__ o w /e K

(sa8 NALrUCHON § 8 on hadk ot form)

SO oopidorneiste Taeh- oBS
L
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10/31 /20085 -'T.:JSH'EB
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18 E5.88 = 25,88 ASSUN NAME § 2
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