CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned

Please type or print legibly.
NOTE: See instructions on reverse before filing. it JUN2S PH 2: 20

e b wl DR E
1. The assumed business name which the undersigned use(s§ i theifraRddi&ion of
business is: s

AMEWMAY  TRUCKTAE

submits for filing a certificate of Assumed Business Name. FILED/ EF FECTIVE

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

Name

Complete Address
Jamd. I Mu!_dﬂ_a_rl fw//Mﬁﬁsg,c’zznzg 7 §3%¢5
Robert £ Mewman 230/ W Knsey *E24 ClA, T 8281

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
L] services % Agricufture Submit Certificate of _ -
[] Manufacturing Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and szooo fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
taron_J_Mboman PO Box 83720
0 Boise 1D 83720-0080
Co Blene Tol__S350¢

5. Name and address for this acknowledgment Phone number (optionai):
COPY IS (it other than # 4 above): <2092 765 -3/%0
Secretary ot Stats use only
~ n
o £ IDAHO SECRETARY OF STATE
9
. _ Bz 86/85/ .
Signature: = 58 s 3045 1+ 140880 B AT
Printed Name: Zgyr 7 Abos stan gg L8 2068 = 20,09 ASSUN WNE I 2
id
Capacity: éc I Hes §
{ses instruction # 8 on back of form) ® D L/ (f 7)3 9\




