CERTIFICATE OF [
ASSUMED BUSINESS NAME FILED ohriet
Pursuant lo Section 53-504, Igaha Code, ihe undersigned
submits for filing 2 ceriificate of Assumad Business Name. 2904 APR -1 AH B8: 55
Please type or print legibly,
NOTE: See instructions on reverse before filing. Lo T Uk STALE
STATE OF IDAHO {
1 The assumed business name which the undersigned use(s) in the transaction of
business Is:
Rocky MOUNTAIN Detively 1
7. The irue neme(s) and business addressies) of the entity or individual(s} doing
business under the assumed business name:
Name Complele Adoress
MicaeL D. Sideet” 9202 . SADDLE LN
Ioado Faus 1o
U202
3. The general type of business iransacted under ihe assumed DUSINESS N&ME 15!
1 Retail Trace ] Transporiation and Public Utilites
[ Wholesale Trade [_| Consiruction
2] servicss L1 Agriculture Submit Certiicate of
[ 1 Manufaciuring [ 1 Mining Assumed Business
L Finaence, Insurance, and Real Eslate Narre and $26.00 fes o
4. The name and address o which fuiure Secretary of State
correspondence should be acdressed: 700 West Jefierson
. _ Basement West

Mike SwieeT ] PO Box 83720

2702 W < AD P Boise 1D 83720-0080

=02 2ANE - 208 334-2301

Ioaro FALE To 2402~

5. Name and address for this acknowledgment Phone number {optional):

Copy is {if other than # 4 above). Lw> O - ?)OLLO

[ Secratary of State use only
/ C’ 7 .

I ot SRS
Signatur ¢ ~— \ 3 m\\N{ &S .
Printed Name: M \\ﬁj d("(‘ 2 3

: A £E IDAHO SECRETARY OF STATE
Capacity:  owinNeEf— g f4/01/2084 @5:68
(see instruction # 8 on back of form} - 1 EK B'ljsgg -CT.Eésggmﬂsggﬁ Zlgsﬂg?g 2




