e

CERTIFICATE OF Towrve
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undermgned‘ SAPR IS AMII: 48
submits for filing a certificate of Assumed Business Name.__

Eany UF STATE

Please type or print legibly. g T,h ' OF IDAHO

NOTE: See instructions on reverse before filing.

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

\SWclﬂ /%/2771 /ﬂ/?-:{fc;o‘?gé’. 6?-/76/ C’Mdj

2. The trie name(s) and business address(es) of the entity or individual(s) doing
busine'ss under the assumed business name:

Name Combolete Address
Gozrodd Gols Fer P804 Whistly Moshts Loy
N oampe zﬁ} 23%87

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

[] Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade Construction
L] Services [] Agriculture

Submit Certificate of

[] Manufacturing L] Mining
D “inance, Insurance, and Real Estate

Assumed Business
Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
5aro/f/ o /5 Fe s PO Box 83720

0y (s A ] Boise ID 83720-0080
S8 -nf_iL?——ﬁ‘fﬁ—w L4 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):

copy IS (if other than # 4 above).

Secretary of State use only

MNISERN

IDAHG SECRETARY OF STATE
@4/16/2804 853200
CK: CASH CT: 158818 BH: 739746
l! 25.08 = 25,88 ASSUN NAME B 2

Signature: / z/_/ﬂ]/

{signature required)

6& rofe G/ st er
Capacity/Title,____ Dt n€/

{see instruction # 8 on back of form)

Printed Nam«:

Rawsad 0472003

Q \corptformsiabn formsi\abn. p6s




