CERTIFICATEOF  FllEp g
ASSUMED BUSINESS NAME 0747 CT‘VE

Pursuant to Section 53-504, idaho Code, the undersi 21’ ﬁ” 8: 35
submits for filing a certificate of Assumed Business Ngglg CRE TA r? Y OF
Please type or print legibly. TATE OF S TATE
: : IDAHD
NOTE: See instructions on reverse before flling.

1. The assumed business name which the undersigned usé(s) in the transaction of
business is:
A & L MARKETING

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busuness name:
Name : Complete Address
AMANDA MARTIN 440 SILVER PHEASANT AVE -

TWIN FALLS, 1D. 83301

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

[] Retail Trade [_] Transportation and Public Utilities

[} Wnolesale Trade [] Construction

Services L] Agricutture Submit Certificate of

(] Manufacturing  [_] Mining Assumed Business

L] Finance, Insurance, and Real Estate - Name and $25.00 fee to:
Idaho Secretary of State

4 The name and address to which future
corréspondence should be addressed: ;ﬁ’;o:‘gg;ge‘

AMANDA MARTIN Boise 1D 83720-0080

440 SILVER PHEASANT AVE {208) 334-2301
TWIN FALLS, ID. 83301

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

Signature: )
d {signature requined)

Secretary of State use only

Reviaed (42002

Feorgdormadabn formsiabn.ps

Printed Name: AMANDA MARTIN

Capacity/Title: OWNER _ 139“““ se%ngmq’ o :T-;‘—f“qm
(s0e instruction # 8 on back of form) - gt Cly 158018 BH: 1642020
s0e n ) on mll.ﬁqgg 4 as.m Suﬁ “ HE E

Y2



