227

Signature:
Printed Name: _).Q-Cff— WA 600D
Capacity/Title: OPptratived pana S,cr

CERTIFICATE OF FiLgy Er
ASSUMED BUSINESS NAME FEem,d
cuboits for g @ corifoats of Assurmad Businces home. |1DEC29 PH 2:13
Please r_print legibly. __uREJARY Of SiAiL

Instructions are included on back of application. STATE OF IDAHO

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

business is:

MAN  CLAmp Mechenicall oetilp

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

business under the assumed business name:
Name Co Addr

AeCFre;/ MacK  Haceod 5315 erty cypy

caldeell 7D

33607
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [_] Transportation and Public Utilities
[] Wholesale Trade % Construction
[ ] Services Agriculture
[] Manufacturing  [_] Mining Submit Certificate of
] e Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Seéretary of State
correspondence should be addressed: 450 North 4th Street
Yellrey MAFK \VAGeoD PO Box 83720
Boise ID 83720-0080
5319 wWorfl  Lynd ;
> 208 334-2301
Catldue(l T 83607

. Name and address for this acknowledgment

COPY IS (if other than # 4 above):

Secretary of State use only

IDAHO SECRETARY OF STATE

Signature: 12/89/2811 9S5:00

] CK: CASH CT: 1586818 BH: 1383715
Printed Name: 19 25.88 = 25.80 ASSUN HAME 8 2
Capacity/Title:

= D /523/0




