227 e EF oy

_5— ——
CERTIFICATE OF LTI R
ASSUMED BUSINESS NAME = AN 9
Pursuant to Section 53-504, Idaho Code, the undersigned G =
submits for filing a certificate of Assumed Business Name. ’qfé O - 6/34
Please type or print legibly. "0 HO V3

NOTE: See instructions on reverse before filing.

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

Um’c{iue Wood A T{qinﬁcs

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

Donicel Summers 1468 S.Main um’l‘B~CascacJé
(vace Summers (468 S Main it B- Cascade

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

iX] Retail Trade [7] Transportation and Public Utilities
X] Wholesale Trade [ | Construction
[] services [] Agriculture Submit Certificate of
Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West Jvflﬁef(sm
asement Wes
’ f ¢
Unipuelilood ‘NThings POBOXSITZ0
. oise -
PO By 630 ; 208 334-2301
Casg caJe; [d. £3¢61!
5. Name and address for this acknowiedgment Phene number (optional).
COpPY IS (if other than # 4 above). 10 Z 533.2_ 5’/ 5'91 ( F) OWIG)
Secretary of State use only
) g
Slgnature-‘ (signature required) % §
Printed Name:M | 4 Sumiwmiers E E
N g & IDAHO SECRETARY
Capacity/Title: 'pﬁk"(- neyr i 3/37/230FBS§T-EBB
(see instruction # 8 on back of form) { CK: 3118 CT: 158818 BH: 5-67894
€ °B.89 = 28,89 ASSUN NAME & p
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