227

CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on reverse.) o
To the SECRETARY OF STATE, STATE OF IDAHO oTHY 1T LN 8 G
Pursuant to Section 53-504, Idaho Code, the undersigned = QTM’E |

gives notice of adoption of an Assumed Business N5 E “L Eﬁg; AHO

oG LLL
1. The assumed business name which the undersigned use(s} in the transaction of

business is: O =
Travelers' Oasis Truck Plaza _ F'\LED

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

¥
Name Complete Address
Daniel L. Willie 1017 S. 1150 E., Eden, ID 83325
Sonja E. WIllie 1017 S. 1150 E., Eden, ID 83325

3. The general type of business transacted under the assumed busingss nameds:
{mark onily thase that appiy} : |

Retail Trade Eﬁ Manufacturing [ ] Transportation and Public Utilities |
- Wholesale Trade [ | Agriculture L] Finance, Insurance, and Real Estate ||

[] services [] Construction [ Mining
4. The name and address to which future Phone number (optionaly: b

correspandence should be addressed:
Daniel L. Willie

ﬂ Submit Certificate: of

‘ 150 Assumed Business. -
1017 S. 1150 E. i
u - Name and $20.00 fee to:
Edem, ID 83325 1 , v
- Secretary of State .y
| _ 700 West Jeffersons
3. Name and address for this acknowledgment Basement West
COPY IS (i ther than # 4 above); PO Box 83720
D.L. Fyvans Bank  Boise 1D 83720-0080-
Attn: Patti Luper 208 334-2301
P. 0. Box 87 ‘
‘ Secretary of State use only
Twin Falls, ID 83303 2 1DAHD SECRETARY OF STATE
| Py E‘ ‘ ‘ - .
‘ ‘ 5 1171771997 A9 606
o LL) ~ f/fl kﬂ / j ﬂﬂ 2 [Re't LT: 89876 BH: 95754
| Signature: _ AL s, A LA L0 o868 - OB ASEm e |
Printed Name:j)ﬂ pl.g f L {.xf / f (f {2 g 09 ?%ﬁ
{see instruction # 8 'on back of forrnj




