CERTIFICATE OF ASSUMED B,L:J'SINESS NAME
To the SECRETARY OF STATE, STATE OF IDAHO LED/EFFECTIVE

Pursuant to Section 53-504, /daho Code, the undersignéd @Nesmoitge of

adoption of an Assumed Business Name. 6

1. The assumed business name which the undersigned use(s) itﬁ“the transagtion of
business is:

A to 7 Auto Recovery of Tdaho

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
] 1440 Fairmont Dr.

Michael L. Marbry Idaho Falls, Idaho 83404

Pager No., 208-535-1833 Ph# 208-569-1259

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

Repogsession nd ction Business
See categories on the reverse

4. The name and address to which correspondence should be addressed:
A to Z Auto Recovery of Idaho “f\ L

1440 Fairmont Dr. L ' ‘

Idaho Fall ID. 83404
e Signed %%/XWW

Capacity A .
7 T .a‘
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: :
fs TORAGTRERE ALY YARrENY
Secretary of State ) _ e
700 West Jefferson u3i/vui/2808 as:89

Cks 1354 CT: 127625 BH: 29564t
{8 20.99 = 2.8 ASSUM NARE & 2

T 22 usN

PO Box 83720
Boise ID 83720-0080
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