_ CERTIFICATE OF ~

|

- ASSUMED BUSINESS NAME N P
Pursuant to Section §3-504, ideho Code, the undersigned A !
submits for fling @ certificate of Assurned Business Name, 07S8E DA 1o
Please type or print legibly. EP 24 PHR:34
NOTE: See Instructions on reverse before filing. -
| ! _ v SEC% ERY OF STATE
- The assumed business name which the undersigned use(s) in the transaction 9 DA
business is; '
CNR Mobile Tnick Service
! . The frue name(s) and business address(es) of the entity or individual(s) doing
: business under the assumed business name: '
'8 Neme _ . Complete Address
Corinne & Rocky Pickett : 519 8 Pelican Way
h : Meridian ID 83642 ’
. The general type of business transacted under the assumed business name ls:
[ Retalt Trade [ Transportation and Public Utliities | h
[] wWholesale Trade [] Construction : ’
Services [ Agricutture Submit Certificate of
] Manufacturing 3 Mining Assumed Business
" L) Finance, Insurance, and Real Estate  Name and $25.00ee to:
~ 4. The name and address to which future idaho Sacratary of State ﬂ*
correspondence should be addressed: ﬁ;’;‘;‘;‘;@“
| Corinne Pickett Bo_c'se ID 83720-0080
| 519 § Pefican Way (208) 3342301 1 H.
L Meridian iD 83642 : |
5. Name and address for this acknowledgment ' “
COPY S (f other than # 4 sbove). :
Secretary of State use onty
| somenre { Qrunas Feaett ||
ingrkee o)
Printed Name: Cotinne Picket i
Capacity/Title: . Owner ) _
e on ' - ' ETARY OF STATE
(422 Ipsiruction # 3 on back of form) | . B9/ 850067 bY 00
et —— Xy 1286921 CT: 172699 BH: 1077236

18 25,80 = 25,08 ASSUN NAME R 2

DWs32



