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Printed Name: __ IZANDE CrALson/
Capacity/Tit)e:__( A
Signature:
Printed Name:
Capacity/Title: CLONN

CERTIFICATE OF

Please type or print leqibly.
Instructs included on back of applicat]

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

business is:

CARSON CRBEEE cOmPANY

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE
|0SEP 27 AM 8: 38

ECH: Y OF STATE
ST OF DAHO

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name

Ean0E chESON, op (PSS Ewelton Road

Complete Address

AiSe Eraeson)

Biacip e, (D 8322/

. The general type of business transacted under the assumed business name is:
Retail Trade [ ] Transportation and Public Utilities

k4 wWholesale Trade [ ] Construction
E Services [ ] Agriculture

® Manufacturing [ Mining
D Finance, Insurance, and Real Estate

. The name and address to which future

correspondence should be addressed:

C’ﬂ%: ~ %E?ﬂs!: p WE? 5'(%&&m);osox837zo

I\ A ue ion

dlad tf;g*r 10 82223/
. Name and address for this acknowledgment

COPY IS (if other than # 4 above).

S’)mQOJ)'ﬂ

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street

oise |D 83720-0080
208 334-2301
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