CERTIFICATE OF

ASSUMED BUSINESS NAME ' -0 EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 0 H“ 18 AM a: 3-5
submits for filing a certificate of Assumed Business Name. ‘ '
Please type or print legibly. nr E STATE
NOTE: See instructions on reverse before filing. SEC Eém 0
v}

1. The assumed business name which the undersugned use(s) in the transaction of
business is: _
* McKay Rentals

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

Name | Complete Address o
damesIMcKey - -~ - - - - - PO'BOX 84 FHeriD 833260084 .. L
Elizabeth J Shumaker-McKay PO BOX 64 Filer ID 83328-0064 - -

3. The general type of bus'iness' transacted unde'r_the assumed business name is:

D_ | Retail Trade - [[] Transportation and Public Utihtles
[] Wholesale Trade [| Construction

__ L] services =[] | Agriculture " Submit Certificate of
[J Manufacturing ~ [[] Mining ' Assumed Business |
[ Finance, Insurance, and Real Estate Namg apd $25.001ee to:
; Idaho Secretary of State
4. The name and address to which future 450 N 4th Street

correspondence should be addressed: - PO Box 83720

James J McKay Boise ID 83720-00_8@ .

PO BOX 64 Filer ID 83328-0064 (208) 334-2301

5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above):

| Secretary of State uss only
7 .
Signature: W ' g
_ (signatse requlrea: § § I
Printed Name: =& &y 2 g 5%&%%’1‘.“9 25:88
- o oy 1212 O isenis s
Capacnty!'ﬁtlg. e WY R E 18 5.6 m lﬂl'.i g
(see instruction # 8 on back of form) _

D I3 Q?ﬂo‘f



