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 CERTIFICATE OF ASSUMED BUSINESSy}VP Qb

. C}P
X
To the SECRETARY OF STATE, STATE OF IDAHO s, * 4y &y,
 Pursant to Section 63-504, Idaho Code, the underslgned gives noﬂoé?o;C
adoption of an Assumed Buslness Name. ,y 4)@

1. The assumed business name which the undersigned use(s) in the tmnsacuon of
buslnass is: - ‘
Silver Valley Truck Repair:

-

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

Name Address
Dell Shockley 5128 01d Highway 10 Building A
Kellogg, Idaho 83837

3. The general type of business transacted under the assumed business name is: :
St y . L
; ervice

4. The .name and address to which correspondence should be addressed: o -

Del1" Shockley, P.0. Box 692, Kellogg, Idaho

Signed My :

83837 - |

By Dell Shockley
~ Capacity owner
Submit Certificate of Assumed . | Customer #

Business Name and $20.00 fee to:
L o m “M use ﬂw
IDAH0 SECRETARY OF STATE |

Secretary of State ‘
700 West Jefferson B82/16/1999 89100
Po chr 33720 (X 3720842495 CT: 111105 BH: 17974

Boise ID 83720-0080 10 20.08 = 20.00 ASSUN MAE 8 2
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