FILED EFFECTIVE

Printed Name: Wavay g l?_f_ie;/\/]
Capacity/Title: Fre.rcoea)r

T
CERTIFICATE OF o f
ASSUMED BUSINESS NAME Wov-5 o, "
Pursuant to Section 53-504, Idaho Code, the undersigned SEre 05 ’
,' submits for filing a certificate of Assumed Business Name. v SCTT N i {
4 Please type or print {egibly. Z‘W OF /LLJ?A 37475
' NOTE: See instructions on reverse before filing. H

1. The assumed business name which the undersigned use(s) in the transaction of

business is:

merican Cab Compa ny

2. Thetrue name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
Wayne Ream PO _Box /5153 Boise 1p 83715
Qh"“? A Tarney $080 Stvatsord br Boise Id 23704

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

] Retail Trade X Transportation and Public Utilities

1 Wholesale Trade (] Construction

X services [ 1 Agricutture
[] Manufacturing L] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Ameﬂ'(‘rw«. Cah Co.
PO. Box 15153
Boise . Td B375

Subrnit Certificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise 1D 83720-0080
208 334-2201

5. Name and address for this acknowledgment Phone number (optionai):

COPY iS (it ok ar than # 4 above):

Signature:

9 tLurpdunmstabn fermsiabn p6s
Ruvised 042001

{seeinstruction # 8 on back of farm)

—

38-9500 |

Secretary of State usge only

OR(5 Ny

IDAHO SECRETARY OF STATE
11/82/2684 85:0
CK: CASH CT: 158618 BH: 774577
18 25.88 = 25.80 ASSUM NAME ¥ 2




