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S, CERTIFICATE OF |

Eh  ASSUMED BUSINESS NAME FILED EFFECTIVE

18 434 o Pursuant to Section 53-504, Idaho Code, the undersigned
et cubmits for fling a certificate of Assurned Business Name. ‘IB!GSEP'ZZ PN 2: 2\
P or Ibly. VRS
Instruct] e inclyde ck of applic o TaRY U DIATE
SEISTATE OF 1DARD

N 1. The assumed business name which the undersigned use(s) In the transaction of r\

| business is:
I Silver Horseshce Family Sa!Lmn

:\ 7 The true name(s) and business address(es) of the entity or individual(s) doing

hﬁ&?fﬁ‘éf&%ﬁ’ the assumed business name 239 N B Aae. ; o
| Chad Jones 20 N. Bridge St. St. Anthony, 1D 83445 3.5@‘5
3. The general type of business transacted under the assumed business name is:
[l Retail Trade | Transportation and Public Utilities
[] Wholesale Trade [] Construction
. [/] Semvices ] Agriculture
1 Ma i i  Submit Certificate of
I L] . nufacturing L1 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: 450 North 4th Street
l Silver Horseshee Family Saloon PO Box 83720 i
r St. Antheny, 1D 83445 Prien 1P R27NNA0 ! \

& Name and address for this acknowledgment
COpY IS il ather then #4 shove).
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Signature:_;ﬁl/ﬁ{ﬁg M@%’
Printed Name: aii
CapacwW‘ﬁf E
| Signature.
| Printed Name:!
Capacity/Title:
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