CERTIFICATE OF FiLEp EFFg
ASSUMED BUSINESS NAME CTivg
Pursuant to Section 53-504, Idaho Code, the undersigned BHﬁR 25 AM
submits for filing a certificate of Assumed Business Name. 8: 2%
Please type or print legibly. 8 :\; ARy
NOTE: See instructions on reverse before filing. OIATE OF D AEMIE

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

2. The true name(s) and business address(es) of the entity or individual(s) donng
business under the assumed business name:
Name Complete Address
Wayne T Crans 3793 W Pinghurst Drive Bouse D 83703

3. The general type of business transacted under the assumed business nameis: -

[ Retail Trade . [] Transportation and Public Utilities B l’
] Wholesale Trade '[] Construction ‘
[¥] Services [} Agriculture Submit Certificate of
[] Manufacturing .,‘D___.Mln,_mg L Assumed Business
[T Finance, Insurance, and Real Estate Name and $28.00fee to: -
" 4. The name and address to which future fsaé‘gizf"segg;’f state

correspondence should be addressed: PO Box 83720

Wayne T Crans Boise ID 83720-0080

3793 W Pinehurst Drive Boise ID 83703 {208) 334-2301

5. Name and address for this acknowledgment
COpY i (if other than # 4 above).

Secratary of State use only :
oA . ' - EE :-:
g F ;
é ' L) B!
Signature : £ e
; : By (signature reduired) o . i g -
: e Wa neTCrans N : ' 4 Imm STHTE
. Printed Name . T _ g — asxaaam 9500
Capamty/'l' itle: __ Owner g " Sm At ey 2
(see instructlon # 8 on back of form) - ®

’Dt%’r%S .




