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CERTIFICATE OF 41 10: 33
ASSUMED BUSINESS NAME nBEC -7 RALE:
Pursuant to Section §3-504, ldaho Code, the undersigned SELRETARY OF slAl
submits for filing a certificate of Assumed Business Name. . STATE OF IDAHD
Please type or grint legibly.

NOTE: See instructions on reverse before flling.

1. The assumed business name which the undersigned use(s) in the transaction of
f business Is: '

Surf’s Up

The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: :
- Name Complete Address

Poker 340 N_Man
Tocatello 10 RB204

h

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

X Retail Trade L] Transportation and Public Utiies
(] wnolesale Trade [] Construction

i \ .
[ services [ Agricuityre Submit Certificate of
] Manufacturing [ Mining ‘  Assumed Business
Cl Finance, insurance, and Real Estate Name and §22.00 fee to:
idaho Secretary of Stats
4, The name and address to which future.z 450 N & Strest
“correspondence should be addressed.: PO Box 83720
;: {" \ 5 Bolse 1D 83720-0080
D, N (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (¥ other than #4 above): '
Seme,
Sacretary of Stato uso only

3

S —

IDAHD SECRETARY OF STRIE

Signature: | i
Aigna ke requited)
Printed Na;:_mba_ﬂ_éﬁeﬁ_ i
12/87/2087 05160

CapacityTitle,____ OWner
, CKe 1373442 CT: 172899 BH: 188884
(eee instruction # & on back of form) i@ 25.88 = 25.80 nssun’mae 42
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