_CERTIFICATE OF

kﬂ-ED VE re
ASSUMED BUSINESS NAME CTNm-
Pursuant to Section 53-504, ldaho Code, the undersigned &

submits for filing a certificate of Assumed Business Name: ?ﬂq-; m:c ...9 Pﬁ 2— 18

Please type or print legibly.
NOTE: See instructions on reverse bhefore filing.

LAY OF SINE

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

Main Streel Payday & T, T/e [foans

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

KIHBERI.Y ROAD MOTOR CARS, INC, DBc-
A 2135-KIMBERLY-RD

Complete Address
Main STieel Paydosy +TT1€ ocqns

TWIN FALLS, ID 833C1 350w Maon
~ PH & FAX 208-734-6255 Jefomte, TOabho 3323
C 9%51% ‘

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

[l Retail Trade [] Transportation and Public Utilities

[ ] wholesale Trade [ ] Construction
[] services 1 Agriculture

[ ] Manufacturing ] Mining
ELFinance, Insurance, and Real Estate

Submit Certificate of
Assumed Business
Name and $20.00 fee to:

. The name and address to which future Secretary of State
corresp hould be addressed: 700 West Jefferson
KIMBERLY ROAD MOTOR GARS, INC. Basement West
2135 KIMBERLY RD PQ Box 83720
TWIN FALLS, ID 833C1 Boise ID 83720-0080
T34. 208 334-2301

Phone number (optional):

20%- 734 -(LA5S

5. Name and address for this acknowledgment
COPY IS (if other than # 4 abave):

KIMBERLY ROAD MOTOR
2135 KIMBERLY RD

Secretary of State use only

{signatude required}

Allen. aagel
Capacity/Title: MMW’?”‘C /S ec fres

(see instruction # 8 on back of form)

Signature:

Printed Name:

Revisod 08/2002

IDAKY SECRETARY OF STATE
i2/718/2082 B85:80
CK: 4833 CT: 158818 BH: 639411

g-corp\formsiabn formsiabn.pé5

1@ 20.88 = 20,88 ASSUM BAME # 2
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