CERTIFICATE OF ASSUMED BUSINESS NAME ; IEE' |

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHQ

g: 142
Pursuant to Section 53-504, Idaho Code, thwe%%‘r‘ﬁ% W

gives notice of adoption of an Assumed Eusmﬁsa N_ m e, i“D Waan z
AN &
1. The assumed business name which the |underrsng\medﬁuse{s} in the transaction of
business is:

DALES ELECTRIC

2. The true name(s) and business address{es) of the entity or individual(s) daing
! | business under the assumed business name is/are:

Name Complete Address
DALE E SWENSON 416 GARFIELD MONTPELIER ID 83254
BARBARA J SWENSON 416 GARFIFLD MONTPELIER ID 83254

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

(maric anly those that apply) i

J

1| Retail Trade L] Manufaciuring L] Transportation and Public Utilities
[l Wholesale Trade ] Agriculture [ ] Finance, Insurance, and Real Es%ate
4 | Services [] Construction [] Mining
1 _
II 4. The name and address to which future Phone number {optional}:
| correspondence should be addressed:
DALES ELECTRIC o .
TATE T SWERSON | Submnt Eemﬁc’;ate‘ of
416 GARFIELD Assumed Business
TMONTILLITE I 83‘434 Mame aﬂd $2ﬂ‘.nﬂ f&e‘ tQ:

Secretary of State

| _‘ | - 700 West Jefferson
5. Name and address for this acknowledgment ' Basement West
COPY IS (if other than # 4 above): PO Box 83720
TRELAND BANK Boise ID 83720-0080
P.0.B0X 887 208 334-2301
SODA SPRINGS ID 83276
Secretary of State use only
P 3 IDOHO SECRETARY OF STATE
7 1 7= 5 BL/20/1938 BY:96
‘ %5/% H Chy 1858 LCT: 6574 BHr 74244
i S'Q'"at”m!“‘\ A e PPN 1B 20.80 = 20.B8 ASSUN NAME
| Printed Name: DALE E SWENSON g
Capacity: OWNER : [I | 3 7 i["jﬁ’
(see instruction # 8 on back of form) E&




