CERTIFICATE OF FiL
ASSUMED BUSINESS NAME ED/epp,.,,

-

Pursuant to Section 53-504, Idaho Code, the undersigned >~ .., = ] :’" 1
submits for filing a certificate of Assumed Business Nams, S o e 7
Please type or print legibly. v ag

NOTE: See instructions on reverse before filing.

S
o

1. The assumed business name which the undersigned use(s) in the fransaction of
business is:

LIBELT Y TAX SERVICE #2601

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
DELCAH D. SMITH A02 Leowocd DR. Syt (>
ALLAM L StITH COEUR O ALEE  TH 83814

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ 1 Wholesale Trade [} Construction
X] services L] Agriculture Submit Certificate of
[ Manufacturing [ ] Mining Assumed Business
D Finance, Insurance, and Reatl Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
LIRERTY TRX SERUICE gO Bo;j 83720 008
cise 1D 83720-0080
Q02 TRowWood DR SrE & 208 334.2301
COEUL D ALene TH 838/
5. Name and address for this acknowledgment Phone number (optional):
copy IS (if other than # 4 above). @03 )’Zéijgiaa
DEPOPAH & SMITH ,
5777 U mLLLO/J DF Secretary of State use only
COEUL. D'ALENE, IO 83815 o
Srgnature.M%%y@/__ i
Printed Name: _Depoean L. Sty i3
. . ‘ g« IDAHO SECRETAR
Capagity/Title:_Jpner, ] 10/36/2608 0% =08
{see instruction # 8 on back of form) ° | gmi’ﬁs?s; ___cheé:‘s&?mﬂsgm mﬁ: 2
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