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CERTIFICATE OF |
| ASSUM_ED BUSINESS NAME
" aubmitsfor ing  coticas of Aseumed Business Name.  ZIUGNOV 29 a1y, 4
Please type or print legibly. SELit JARY .. )
NOTE: See instructions on reverse before filing. STATE oF FDA‘JHISH £

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

Marathor  Consirvetiod

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

H G@’\ LinK (923 Grangg PUE
> Por @S T3 €365/

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

[} Retail Trade [] Transportation and Pubtic Utilities
- [ wnotesale Trade Construction
[I (] services Agriculture Submit Certificate of
] Manufacturing L] Mining Assumed Business
[1 Finance, Insurance, and Real Estate | Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West J\:,f;erson
_ asement st
ma[ (athan) CO/\.WUH'}W PO Box 83720
—— 208 334-2301
PosT Falls - K35/
" 5. Name and address for this acknowledgment Phone number (optional): r

CODY IS (f other than # 4 above):

Sacretary of State use only

)

/)
Signature: /‘-ﬂ*"ﬂ ‘%

y (wgnature requined)

Printed Name: Gr A LMK

ot
Capacity/Title;___ QOwut &
(see instruction # 8 on back of form)
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