CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME W KAR ¢ oW
Pursuant to Section 53-504, idaho Code, the undersigned R-6 PH 2t |
submits for filing a certificate of Assumed Business Name. SECRETARY OF 57 ATE
Please type or print legibly. STATE OF IDAHO
ctions i c licatio
ll 1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Stk Rock Grmzing flssociation
2. The true name(s) and business address(es) of the entity or individual(s) doing
Il business under the assumed business name:
Name Complete Address
1 Drpn Predin 4370 5 Relyowwsd [ fbmpe, FD 5587
‘ Fefs ov ficbelle klmo,\;.r To Box 2497 5% ID 83uly
Fvank Thermsan 2250 Sudhofbw R Gl T 83607
’ 3. The general type of business transacted under the assumed business name is: ﬂx
[l Retail Trade [_] Transportation and Public Utilities
[] wWnolesale Trade [ ] Construction
[] services [l Agriculture |
. - Submit Certificate of
| L] Manufacturing L] Mining Assumed Business
| D Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State I
correspondence should be addressed: 450 North 4th Street
beed(, PO Box 83720
Bryn_Predin Boise ID 83720-0080
4790 S Ridgevired R 208 334-2301
Newpe , ID 23687
5. Name and address for this acknowledgment
COPY IS ¢ other than # 4 above).
| DL Gians Bk Tuare Plexanter
(30 121 pve Pd
| ”‘“ﬂ;% 2l ps Secretary of State use only
Signature: W
Printed Name: _&7@ Al'wﬁ“/
Capacity/Title:
. IDAHD SECRETARY OF STATE
Signature: 83/86/288014 B85:08
CK: 18088 CT: 188411 BH: 1413935
Printed Name: 18 25.88= 25.08 ASSUN NAME B B
Capacity/Title:
T Dlad s




