CERTIFICATE OF ASSUMED BUSINESS NAME

FILEP"' 232 SR
To the SECRETARY OF STATE, STATE OF IDAHO Ol AP:f;chm b 47

Pursuant to Section 53-504, Idaho Code, the undersigngq gj ice of
adoption of an Assumed Business Name. S%V&%O?ﬁ%?ﬂ%m

1. The assumed business name which the undersigned use(s) in the transaction gk
business is:

Pharr West

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

Name Address
Floyd L. & LaDonna Mingo 2982 E, 990 S. Hazelton, ID 83335

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

Trucking Business

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Floyd L. & LaDonna Mingo

2982 B, 99U 5,
Hazelton, ID 83335

Si ane d Pharr West

By ALl 9 u%
Floyd I. Mingo
Capacity Owner

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
IDARD SECAEYARY SOPS 1Y OnlY
Secretary of State w4/ 38/00
700 West Jefferson iy d2za0

€K: 7663 CT: S350 BH: 394883
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PO Box 83720
Boise |ID 83720-0080
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