227

CERTIFICATE OF ASSUMED BUSINI%?LWM-EF“C -

(Please type or print legibly)

“{-‘ [l 1Y .3 =

To the SECRETARY OF STATE, STATE OF IDAHO WOEC 29 &) 8 47
Pursuant to Section 53-504, Idaho Code, the undersigned e

gives notice of adaption of an Assum(ed Busmess Narb&i e OF iDAHD

1. The assumed business namq which the under5|gnad use(s) in the transactlon of
business is:

.

HOWES MANAGEMENT éERVI CE

2. The true name(s) and business address(es) of the entity or individual(s) domg ‘
business under the assumed business name is/are:

Name Complete Address
A. DEAN HOWES 15086 LAKF_AVE
KAREN K. HOWES ? NAMPA, ID 83651

3. The general type of business transacled under the assumed business name is:
{maik anly those that apply) |

|| Retail Trade |_] Manufacturing [ | Transportation and Public Utilities
[] Wholesale Trade | ] Agriculture [] Finance, Insurance, and Real Estate
kd  services ] Construction [}  Mining

4. The name and address to which fulure
correspondence shouid be addressed:

Submit Certificate of
Assumed Business
15086 LAKE AVE. i Name and $20.00 feel to:

HOWES MANAGEMENT SERVICE
\

NAMPA, ID 83651 Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise I[) 83720-0080
— 208 334-2301

5. Name and address for this acknowledgment
COPY S (if other than # 4 above)

112 2nd Street South

Sec.n.larlhvf S&ﬁ?‘uff only

- 1a2/29/20868 89:00
 CK: 47463 (T3 ASBBB Rz 369764

Signatt s it I 1@ 26,68 = 28.88 ASSUM MAME 8 2

Printed Name: 4. 27 %Mé_f
NUHIT

Rewvision 2/97

Capacity:_ ). 1 1o

(see instruction # B on back of form) |

Fcomitarmsiaon, pmS




