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CERTIFICATE OF ] VE
ASSUMED BUSINESS NAME 'MLE@IEFFE@“E’E |
Pursuart to Section 53-504, ldaho Code. the undersigned 1
. submits for filing a certificate of Assumed Business Name. e T 55
| Please type or print legibly. (OFTRET i Gh
;‘ H BO s v . - P YS aC D0 = d ) P L_
| T STAlE UF 1DARD
i 1. The assumed business name which the undersigned use(s) in the transaction of
" business is: _
| CObLG Ff\amfng |
| .’
. 2. Thetrue name(s) and business address(es) of the entity or individual(s) doing |
| business under the assumed business name: ‘
| Name ompl ;
! . . |
Duans R_Coblw i71.5. folling greens Pt T, g2~
3. The general type of business transacted under the assumed business name is:
i _ Retail Trade | Transportation and Public Utilities _
; ! Wnolesale Trade X Construction !
] . 1 .
| —I Services . Agriculture Subrmit Certificate of |
: [ Manufacturing ] Mining Assumed Business i
1 I Finance, Insurance, and Feal Estate Name and $20.00 fee to: i
i 4. The name and address to which future ' Secretary of State
carrespondence should be addressed: 700 West Jefferson
Basement West
i DUANE COBLE PO Box 83720 |
17 SROLLTNG GREENS Boise ID 83720-0060 :
YAMPA— 83887 208 334-2301
| 5. Name and address ‘or this acknowledgment Phone number (optional):
i COPY iS (# other than # 4 abo.e):

‘ ' Secretary of State use only

|
| Signature:ﬁaaw@/ Oovuo,
{

| Printed Name: D{/\Pme Cohie.
| Capacity/Title: _(OUJN-€"

(see instruction # & on back of form)

olcopior siabn tormeas. pes
Fravised (1/2001

IDAKO SECRETARY OF STATE
e2/a87/2e882 65:60
CK: 4185 CT: 157928 BH: 448788

1# 20.80 = 28.88 ASSUM NAME & 2

D521 94




