FHED-EFFEGCHVES
CERTIFICATE OF

ASSUMED BUSINESS NAME

06 .
Pursuant to Section 53-504, Idaho Code, the undersigned FEB 22 AH IE i
submits for filing a certificate of Assumed Business Name. SECEE -
Please type or print legibly. g*{mkr \ \fL STAIE
NOTE: See instructions on reverse before filing. Al CF iDAHO

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

business is:
Capdal Hone Codn

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address

Philip bont Simison TB [6320 (o Edna st Beis 10 83764

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

T 1 Retail Trade [ ] Transportation and Public Utilities
[ 1 Wholesale Trade [ ] Construction
[] Services [ 1 Agriculture Submit Certificate of
%}znufacturing [] Mining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
N\.\‘p Kenat S;m.,‘-,,\ IR PO Box 83720
S 300 () 1 <t Boise ID 83720-0080
$I50 ) Folog S - ' 208 334-2301
By M B\ 32y

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above):

Secretary of State use only

Nav

-
New -

SignatureK‘i
: (Il T requiptd)

Printed Name: " l p ‘rf_.t/l “ Simine, g~ IDAHD SECRETARY DF STATE
az/22/200€ 85:00

Capacity/Title:_¢, (2 1¢ CK: 1318 CT: 158818 W» 939816
(see instruction # 8 on back of form) 18 25.08 = 25.88 ASSUN NAME 4 2

gicompiformsiabn formstabnpBs
Revisad 042003

b 6728




