"CERTIFICATEOF _ FILED EFFECTIVE |
ASSUMED BUSINESS NAME :

Pursuant to Section 83-604, Idaho Cods, the undenigneﬁe pEc 22 MM g: 52
submita for flling a cartificate of Assumed Business Na ST ATE

Please type or print legibly. CRETARY U
NOTE: Ses instructions on reverse before filing. S gTATE OF \DAHO

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

Big W Windshield Repair

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:
Name Complete Address
Dennis Clark Wilson 3560 Deloy Dr. #2 idaho Falis, ID. 83401

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

] Retall Trade ] Transportation and Public Utllities
[] Wnolesale Trade [ Construction

Services Agriculture Submit Certificate of

O Manufacturing ] Mining Assumed Business

[ Finance. Insurance, and Real Estate Name and $26.00 fee to:
Idah of State

4. The name and address to which future oo Jocsary
corraspondence should be addressed: PO Box 83720

Boisa ID 83720-0080

Dennis Wilson

3560 Deloy Dr. #2 (208) 334-2301

Idaho Falls, ID. 83401 e e———————

6. Name and address for this acknowledgment
CODY I8 ( other than # 4 abave):

Secretary of Bixts Uss nly
L] i | . -d
Signature: : Fn 'A_/guh) D l &‘}O (ps ..
J Printed Name: Dennis Wilson E ' ,
Capacity/Tite: o | PR -y L
(so Inskruciion 8 on back of form) ke 12un Th TS0 B ied
.00 = 25,00 AGGUN WVE B 2




