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Jacob Hinson

CERTIFICATE OF
FELED EFFECTWE
- ASSUMED BUSINESS NAME ¢
* v ‘Pursuanta Section 53-504, ldaho Code, the undersigned 1S IR 20 EMiD: 23
submits for filing a certificate of Assumed Business Name. SE
: leas 2 int Jeaibly: CRETARY OF STATE ™
"stru ons ars included on hack i i S?ATE OF iDARO ii
1. The assumed business name wmch the unders; USG{S} In the fransaction of .
busmess is: AR N
i Aliens Powersports
| e ‘
2. Thetrue name(s) and w addrass{es) of e entity or mdmduai(s) domg ' ﬁi
business under tha assumed business name: .

%ssuamsneat. BpnnarsFa:ry idahosssﬂs

3. The general typs of business transacted undst the assumed biisiness name is:

Printed Name.*"""‘:’b Hinson
Capacity/Title: Owner
Signature:

Printed Narme:
Capacity/Title:

wTAR012 sbrpmd Rav. 072010

Retzil Trade {7} Transportation and Public Ugliles .
[J wholesale Trade [ ] Construction o
[] services [ Agricuiture ——
[ Menufacturing [ Mining” = iﬂmﬁgf i
0 Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future ' Secratary of State N
eorrespondenca ~a should be addressed 450 North 4dth Sireet
Jacob Hinson - ; A . POBox 83720 -
— Bolse ID 83720-0080
I L — 208 334-2301 |
Bonhets Ferry, Idaho 83805 | _ 4
5. Name ahci'aifddress for this acknowledgment s e,
COpYAS (Fothbr than # 4 above): o '
gr 2. ' % 1#'
. ::;ﬁ;:n#%a.{ . ) ) - N .
C"' b ‘ .Secrdnﬂ‘ crebiry of State use oniy &
! 1‘,'_":'."1: . i .
Signature: Q'Mﬁ'ﬂ’ %M\ML e
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