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ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.
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1. The .assumed busmess name which the undersugned use(s) in theﬁf@psactlon °8
| businessis: - - P E'Q\SIOM | ST Sy f"@/‘ T
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2. The true name(s) and business add'ress(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
CARL W ZiTKovicH L R5HI YT B. SetTceE wny

PosTrat s, Io %355y

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

(] Retail Trade [] Transportation and Public Utilities
[], Wholesale Trade [*] Construction
A services L] Agricutture - * Submit Certificate of
] Manufactunng [] Mining | Assumed Business
1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson ¥
' Basement West :
CARL. M ZiTKovic ks . PO Box 83720
SSY0 UMITR Sgy Trccway ggésgafz gg&zo—ooao :
PosTeEres. 7o 3355y - el ST B
5. Name and address for this acknowledgment Phone number (optional):

Copy is (if other than # 4 above).

Qog-777-1025%5

Secretary of State use only

Slgnature M /M
reguired)

Pnnted Name:, @VW-L m Zy T}{ov[a,/ cx: 720/ Eéegga gggthlﬁmﬂngﬁi a
Capacity/Title:____ OWNER B8 25

(see instruction # 8 on back of form) 'D \ \ O(O g b

DAHO SECRETARY OF STRTE
45’26/2@37 a5z 08

¥ \corpliormasbn Sormsabn.p85
Ravised 0472003




