CERTIFICATE OF

Filing fee: $25.00.

I} ASSUMED BUSINESS NAME

Title 30, Chapter 21, Pert B, Idaho Code.

FIiLED EFFECTIVE

WIS 23 AMiI:56

ETARY OF STATE
sggﬁrﬁra OF IDAHO

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

ACE RZCOVERY

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

WYATT'S TOWING, LLC __ 1608 CHAFFIN LN, IDAHO FALLS, ID 83401

(W™

{Natna) T {Addiess)
{Mars) {Atdress)
(Marnz) . (Acdretis)

3. The general type of business transacted under the assumed business hame [s;

[] Retait Trade
I_:l Whaolesale Tracle
BE(] Sepsicas

] Agriculture

4. Mailing address for future correspandence:

Mame)

1509 CHAFFIN LN

(Acldgresal

IDAHO FALLS 1D 83401
(Cily} (Stabe} [Zpcode;

Printed Marne:

Signature:

Printed Narne:

Signature: _

Rey, 08/20M5

] Construction

(] Manufacturing

[] Transportation and Public Utilities
(] Mining
D Finance, Insurarce, and Real Estate

3. Name and address for this acknowledgment

COPY iS (if other than # 4):

(Name}
(Address)
(City) ET) Eipccde}

Secratarr of 3tate use only

IDAKC SECRETARY OF STATE
08/23/2018 05:00

CE-L93973178 UT:1720%3% BH:16&0308
1@ 25.00 = 25.00 ASSUM NAME 47

D 2oUo2-



CERTIFICATE OF
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“’-“J

Filing fee: $25.00.

- ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part B, Idaho Code.

FILED EFFECTIVE

WOAG 23 AMI:SE

RETARY OF STATE
SE%%E oF IDAHO

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

AGE RZCOVERY

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do got include the name you listed in #1);

e —————

(Nainz)

W20w 2

W(A:I"é TOWING, LLC . 1509 CHAFFIN LN, IDAHO FALLS, ID 83401

iHame) (Al ens)
iMaraz) {Addness)
Namzy T(AS dretsd

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

) Retail Trade
[ whalesale Tracle
X Services

(] Agriculture

4. Mailing :address for filure correspandence:

(MName)

1509 CHAFFIN LN

(Adtres 3}

IDARO FALLS 1D 83401
Gy} [State] [T imoades

Printed Narne:

Sighature:

Printed Narna:

Signature: _

Ray. 0215

[} Construction

(] Manufacturing

[_] Transportation and Public Utilities
L] Mining
D Finance, Insurance, and Real Estate

5. Name and address for this acknowledgmerit

COPRY IS (if other than # 4).

Name}

{Adddress)

{Cityy fatate) (iptede)

Secretanr of State use only

IDRHO SECRETARY OF 3TATE
08/23/2018 05:00

CE-13973178 OT:1720%% BH:16&0208
1@ 26.00 = 25.00 ASSUM NAME #7

D o402



