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CERTIFICATE OF

ASSUMED BUSINESS NAMEi50cT 30 AMIL: 23

Pursuant to Seclion 53-504, Idaho Code, the undersignad
submits for fling & certificate of Assumed Business Narga: )

ﬂLED:EEEEG:‘E&E

Please type or print legibly.

business is:
Melody MuFier & Hitch Center

instructions are Included on back of application,

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

SHARY G
STATEOF PR

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

Signature: é/ %

Printed Name

Capacity/Title; President
Sigﬁature:
Printed Name:

Capacity/Title:

| Name Complete Address
T & D Sales, Ing. 2214 Carol Dr, Lewliston, ID 83501
C1%93%3
3. The general type of business transacted under the assumed business name Is;
| 0 Retail Trade L) Transportation and Public Uillities
] Wholesale Trade [] Construction l
[®] Services [ ] Agriculture
Submit Certificate of
[] M.anufactuﬂng [L] Mining Aeciman Buseas
U Finance, Insurance, and Resl Estate Name and $25.00 fee to: 1
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Strest
Hg Thad R Bioad PO Box 83720 |
Boise |D 83720-0080
1013 D St _ 208 334-2301
Lewiston ID 83501
5. Name and address for this acknowledgment
CODY IS (If othar than # 4 above):
Bacsetary of S1ate use only

IDAHO BECRETARY OF STATE
i0/30/2015 05:00
CR:3326338 UT:-17205%% BH: 14385814
1@ 25_00 = 25.00 ASSUM NAME #2
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