227

Signature: h a -
Printed Name: _5”046 /j /&‘/st"{

Capacity/Title: (Qw')t&/

Capacity/Title: £O ~OUWNCY

CERTIFICATE OF
ASSUMED BUSINESS NAFNEF

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

D EFFECTIWVE
1 APR 15 AM 8:30

Please type or print legibly. SECE Y OF STATE
TR .M ™A,
Instructions are included on back of application. olfi s DR DAHD

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

Peterson ‘Reparr ond. Serviae

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

Name Complete Addreg
‘Brute Peberson 05 & , 8334

Tonnie. Peterson Mmmwsoa

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

[ ] Retail Trade [7] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
[+ Bervices [] Agriculture
[ ] Manufacturing  [] Mining Submit Certificate of
. 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
Bruce. Pele PO Box 83720
LEeLV,
29U, ) Boise ID 83720-0080
208 334-2301

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

A Secretary of State use only

Signature: w %MD i ' ' IDAHD SECRETARY OF STATE
: 04/15/0011 B85:00
Printed Narme: Jonnie. Flersone Ck 1241 “CT: 158818 BA: 1269297

10 25.80 = 25.88 ASSUM NAME & 2

e D 46390



