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ASSUMED BUSINESS NAME W60CT 11 AMII: 0T
Pursuant to Section 53-504, daho Code, the undersigned o _ :
subrmits for filing a cerdficate of Assumed Business Name SECRETARY OF STATE

Pianse type or print legibly. : STATE OF IDAHD
NOTE: Set instructions on reverse before ﬂl!ng

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

T
-

CERTIFICATE OF FILED EFFECTIVE \

i

2. The true name(s) and business address(es‘l of the entity or mdiwdual(s) dolng
_business under the assumed business name:

TOW\ %\r\tQ«W\PVU r césu%’f'ilu-c TloU--

_ Name . - Complete Address
Tom  Sheemsr 11y ELm ST SALVOY H) |
- 83%67'w
A 3 The general type of business transacted under the assumed business name is:
. U retalt Trade N Transpo‘ftation and-Pubiic'Utilities--

e ‘E:i' Wholesaie Trade H Construction

L) services L Agricuture _Submit Certificate of

D Manufacturing ] Mining ‘ Assumed Business

o D Finance, Insurancs, and Real Estate ~ |~ Name and $25.007ee to:
- “4. The name and address towhichfuture =~ - |- Secretary of State.
correspondence should be addressed:; . § 700 West Jefferscn
' - Basement Was!
Yo %\f\E@,W\ﬁ/U CotsT. PO Box 83720
1{ Y A < Boise |D 83720-0080
< ELIY T - ‘ 208 334-2301 :
Aowreas  \D, B3%eT7 L
5. Name and address for this ackhbwledgment - Phone number (thlonal):

. COEJ)’ 35{;‘1’ otier ftar ¥ 4 above), . ZO B ‘—? S 6 7 75'(1

S | ‘ CoL T m—ofsuhm_only B
Signature o AA M__.- % " IDAHO SECRETARY OF STATE
e e £ 10/11/2016 05:00 -
. |} Printed Name: ToYY\ %\\t Rm H/L/ g o gx 4753 CT:153010 BH:1550347
(18 25.00 =
‘a1 Capacity/Title,_OOUD N € Q | 25.00 aASsuM RAME #2
fsee struction # 8 oo back of form)
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. N Dizs%es’



WO AWML -4

{ icensee Signature

c Kelly Pearce, Administrator




