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CERTIFICATE OF F”‘ED
EFFE
ASSUMED BUSINESS NAME @34, <Ciype
e 9-'

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print leqibly.
Instructions are included on back of application,

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

High Cguni-nj Dif){-hbu’h'ni}) ,

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

Name C Complete Address
thh Covniny Putomotive D!Sl'rll:Jhoq 19_5 I plawn St - Lawislon, TD2501
(W 1Z24193) B o

_ Tl LY Sl B s a
——— . ——— r 4

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

E Retail Trade [ ] Transportation and Public Utilities
X Wholesale Trade [ | Construction
] services ] Agriculture
L] Manufacturing ] Mining i::;"r:e%eg:l‘::: :f
[ 1 Finance, Insurance, and Real Estate , Name and $25.00 fee to:
4. The name ahd address-fo which Tutuie Secretary of State
correspondence should be addressed: 450 North 4th Street
tomohive Distribotring LU PO Box 83720
M_an 64 Sty rﬁ Boise 1D 83720-0080
208 334-2301
L&mshbn D 82501

5. Name and address for this acknowledgment

COPY S (if other than # 4 above).
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LM‘ 5ton, "W!’ Secretary of State use only
Signature "\\. (] 15, Y
Printed Na e 2\ g o Lo 00 (s
capacitymiti_Quanty 04/11,0613 @5:00

P [ ', / CK: 193998788 CT: 281884 FH: 136384t

Signature: % (o 18 25.80 = ©25.88 ASSUM NANE # 3
Printed Name: B_wﬂ_d_ﬁ_&).(kef D ) %
Capacity/Title: Qm_gr
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