., ———

FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 08 BEC 29 AM 8: 44
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SE CR ETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF | IDAHD

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

Johnsons tadn + In4 Serr/ce§

. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name:

Name | Complete Address
Zerry F John son 32KR0 £, Lincola R4
ZDah) c;gns I/)
3340/

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

[] RetsilTrade [ ] Transportation and Public Utilities
[J wWnolesale Trade [] Construction

Services [ Agriculture b submt Certificats of
(] Manufacturing 1 Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
; Idaho Secretary of State
. The name and address to which futurt-:: 450 N 4th S
comrespondence should be addressed: PO Box 83720
R . Boiss 1D 83720-0080
JohnSonsS Lawin 4lo# Servfices
BRFO F 2rncalid Hd (208) 334-2301

ZPaho rFalls, 72 5396/ ™.

5. Name and address for this acknowiedgment
COPY iS (if other than # 4 above).

Secretary of Siato use only
7 %
Signatun ‘. § g
Printed Name: e/'rsf Tobysen i i
IDAG SECRETARY OF STRTE
Capacity/Title:___ (D0 h Vol § 12/89 /aga?g u?sumn
(see instruction # 8 on back of form) * (s BT, T e e

DTS



