- NOTE: Seg instructions on reverse before filing,

1. The éésu?ned bﬁsiness name which the undersigned use(‘S)'fi'r').-thé transacﬂonof |
 business is: ' _ R

CERTIFICATEOF FILED EFFECTIVE
ASSUMED BUSINESS NAME ocToL e ol
Pursuant to Section §3-504, Idaho Cods, the undersigned . 08 0CT 24 AH & L1 T
‘submits for filing a certificate of Assumed Buslness’I}lame.. SECRETA RY OF STATE - -'
* Please type or print legibly. - - STATE OF IBAHU .

<._l,.

2. The true na_mé(s) and business address(es) of the entity or_individﬁ;;l’(ﬁ;) doirig ’ _' ;
: business under the assumed business name: ' C s

_ﬁkﬂapers._ . AuTaMCKL'%,

__Name -

—Gomplete Address .= ||

I esweTy M BERGE ﬁON_ 1989 OnKey oreek gal

I

Senta ToFIEEG

3. The general type of business transacted under the.assumed bhsiness_ namé _"is':"

L] Retail Trade [ Transportation ang Public Utliities

L) Manufactuing [ Mining | Assumed Business - . |-

4. The name and address to which future | Secretaryof State - .
- correspondénce should be addressed: - -} - 700 West Jéfferson

o ( o -] Basementwest . f-
. _8Krapers autoWrec q | rosmme ]
- Po.Box 19| |

towvecking

Wholesale Trade [T} Construction
Services g Agriculture

Submit Certificate of . | -

Finance, Insurance, andRea Estate' | ~Nameand $25.00fes to: -

Boise ID 83720.00
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- 5. Name and address for this acknowledgment - "Phone number (optionai):
o _(.:_o_py‘is {f othe.rrthgn #A.al_a.oveﬁ K “ : :

£o. 19

Secretary of State use only L

. Signature:_,
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Printed Name: Jeunery 11, BEReeEpon] -
CapacityTitle:___svwoner - : -
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