HLER EFrgcTive

CERTIFICATE OF

ASSUMED BUSINESS NAME [
Pursuant to Saction 53-504, Idaho Coda, the undersigned B
submits for filing a certificate of Assumed Business Name. Shpanhind e M
Please type or print legibly. A
NOTE: See Instruciions on reverse before filing. |
1. The assumed business name which the undersigned use(s) in the transaction of
business Is:
Auslers AnTieks J
2. The true name(s) and business address(es) of the entity or individuai(s) doing
| business under the assumed business name:
Name po DERKER gomplete Address F
RE7 c0 ke RICEN ) Fobe T -9
_bole_1Vam ST Lo 5@ /14
Kendri K , T E3537 Kendricf , Zod. 53537
3. The general type of business transacted under the assumed business name is: ’
| E(Retall Trade [_] Transportation and Public Utilitles
Wholesale Trade [_] Construction A
D Services L Agriculture Submit Cartficate of
H Manufacturing D Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future Secratary of State H
correspondence should be addressed: 700 West Jeffarson
Basement West
oo g Glipul PO Box 83720
A Boise ID 83720-0080
F Lo Cox (14 . 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY S (if other than # 4 wbave). 0% - I59-53
Secrotary of State use only
signature:_duasea, Qedsoboesbon) %
Printed Name: ZNDREA (JuDEKERKEN i%
Capacity/Title;__o e/ NEL ? S
(w08 instruction # 8 an back of form) i 83/22/2086 BBQT:G
CK: 3299 CT: {58018 BH: 944711
19 25.88 = 25.00 ASSLM NAME ¥ P

NI71850




