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Pursuant to Section 53-504, ldaho Code, the undersigned F\\" 14 JUN 23 M

Please type or print legibly. SECRE o OF
Instructions are included on back of application. SES{&'&;{ OF DA

. The assumed business name which the undersigned use(s) in the transaction of

business is:

RQW{M+|?O|’I RCmOAe’-‘ng g Rem{r

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
Beou Rober? Thomas PO. Rox #4 Shelley TO §327¢
Sapmie Ann Thomas PO Boxt# Y_Shelley, , T ¥327¥

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

i Transportation and Public Utilities

[] Retail Trade ] p

[ '] Wholesale Trade [X] Construction

[ ] Services [] Agriculture .

. . Submit Certificate of
L] Manufacturing ] Mining Acsumed BUSEss
(] Finange, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
%Jrrespondence should be addressed: 450 North 4th Street
« Thomas PO Box 83720

—e‘w—g 'S""""; Boise ID 83720-0080
PO BoxH¥% 208 334-2301
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