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oy | FILED/EFFECTIVE
CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF 10AHY; SEFP e
Pursuant to Section 53-504, ldaho Code, the un ws:rs!glf'neéﬁ 8: 40
gives natice of adoption of an Assumed Busittess Name. - SIATE

STATE gE |/ :
1. The assumed business name which the undersigned uge((g) [ﬂWtransacﬁon of
business is:

Excelsiny CS{(_‘//L

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name is/are:

Name Complete Address
i’Vﬂ(thJ A Doy 2| Raifr“aad Ave.

i Jquq= D 82837
—i

3. The general type of business transacted under the assumed business name is:
(mark oy those that appty)

X Retail Trade {J Manufacturing [ Transportation and Public Utifities

(] Wnolesale Trade (] Agriculture [J Finance, insurance, and Real Estate
l Services [1 cConstuction [J  Mining
4. The name and address to which future
correspondence should be addressed: - -
._ Submit Certificate of
Michael A. D@m% Assumed Business
oy Name and $20.00 fee to:
“ 2.1 Ralroad Ave ¥ °
Y —_ Secretary of State
Kel ’03%: D 52827 700 West Jsfferson
“ 5. Name and address for this acknowledgment Egs;rg:ggfz%st
COPY S (f thar tan 8 4 soovey: Boisa ID 83720-0080
208 334-2301
I! Secretary of State uye only
_ 3
Signature:‘WquJ A Do g
h Printed Name: 'Y\ v { A Dar[ué T
* Capacity: (hner 399ﬁ§g§§°F§T=E
i : : 8 BH: 419124
{ses instruction # 8 on back of torm) . Exesag =CT'EE$13§7 ASSUR NAPE B 3
W
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