FROM -

0 and C Mapes FAX NO. - 208+7359616

CERTIFICATE OF

Signature:

Printed Name:

Capacity/Title: OWIN E L.

Please or pri

ibly.
NOTE: See instructions on reVerse before filing.

_ The assumed business name which the undersigned use(s) In the

AuT0 __ GALL ELY

business is:

ASSUMED BUSINESS NAME

pursuant to Section 53-504, \gaho Code, the pndersigned L
submits for filing @ certificate of Assumed Business Name. Siafr

Nov. @1

ILED EFpg,
F

oped B9:@s5AM P2

CTive

transaction of

_ The true name(s) and business address(es) of the éntity or individual(s) doing

business under the assumed business hame:

Name Complete Address T Fare s,
ORVILLE MAPES 205 SHOSHONE ST To. 8330/

CATHY  MAPES

B/Retail Trade O Transportation and Public Utilities

[] whnolesale Trade [T} Construction
[l services ] Agriculture

[l Manufacturing [J Mining

[ ] Finance, Insurance, and Real Estate

4. The name and address to which future

correspondence should be addressed:

OPVILLE MAPES
n BuedanNan ST
Tunn_ FacLs IO €330/

5. Name and address for this acknowledgment
COPY IS (i cther than # 4 above).

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

Submit Certificate of .
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson

Basement West
PO Box 83720

Boise 1D 83720-0080

208 334-2301

Phone number (optional):

N35 - Yo lle

{sea Instruction # 8 on back of form)

W’—

Secretary of State use onily

1DAHD SECRETARY OF STATE
11/u1/2684 B85:880
CK: 118118831778KAH CT: 172099 BH: 774182

18 25.88 =

25.88 ASSUN NAME % 2

DR1ugs




