H

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibiy)

To the SECRETARY OF STATE., STATE OF IDAHO
Pursuant to Section 53-504, ldahc Code, the undersigned : ”“W\Mlﬂ 1
gives notice of adoption of an Assumed Business Na " &

1. The assumaed business name which the undersigned umﬁmw ﬁfé %%wn of
business is: ks u W i
Arrow L. Gallery S :MN m mmﬁh

busmeas undar the auumed buaﬁnass namu isuﬁaru

M‘gma . EHTHE s Address
Gary D. Likkel E:M EME Natim;!' ]ﬂ'T 7 Bom 197
Grangeville, ID 8&3530 1
i
“ e I}
' 3. The general type of business transacted under tha assumed husmw nemeis: '\, ' v H
‘ {rmark andy thaes ik apply’ - wm I‘Li
. 'l ‘m m
Retail Trade O Manufactring [ ‘Irmwnmpnmﬂm and Public Utilities h
[] Wholesale Trade [} Agriculture [] Finance, insurance, and Reai Estate ,
[J services [0 Constuction [0 Mining |
4. The name and address to which future
correspondence ghould be addrassed: ‘ aT ” ‘
Gary D, Likkel DBA Arrow L. Gallery | A;fsmmaz&;mﬁ:;f
221 East Main Grangeville, Id 83530 ' Name aﬂdiﬁm 00 fee to
Secretary of State
— 700 West Jefferson
§. Name and address for this acknowiedgment - Besement WW*
CODY IS (¥ athar than ¥ 4 abeve). - PO Box 83720
- { Buoige |0 83720-0080
FirstBank Northwest mﬂ‘ﬁ 134-23014
420 Main Street
1D 83501 e st o G -y
Lewiston D
; -aw w
" Signature: S&: b _C:ML___,_J ‘ 1§ 25.08 = 26.80 ASSUN WVE
Printed Name: __ Gary D. Likkai 1 le-7 2
Thy g : ‘ Dﬂ d‘j‘ & J }
Capacity: Owner %
; {nee [notruction & & on DNcs &F fomm) : E‘
e, © \
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