CERTIFICATE OF &
ASSUMED BUSINESS NAME sy, “FRgp

Pursuant to Section 53-504 1daho Code the undersigned ‘ 30 /'/
submits for filing a certifizale of Assumed Business Nama s iy, 4/:" & E i

CoAg ‘\ H

Please type or print legibly. 4y, E gy 45 ;

NOTE: See instructions on reverse hefore filing. f[‘j";lyo
i

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

CAWN _AssociaLes

2 The true name(s) and business address(es) of the entity or individuai(s) doing ;
business under the assumed business name: §

. Name Complete Ad?ress |
i L jolw3o0S P gme.l?./- 2364
¢ MmTakeR Lozl 3005 Pindgree Id. 23242 |

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

/ Retail Trade - Transportation and Pubiic Utilities

Vr Wholesale Trade 7 Construction

A Services <7 Agriculture Submit Certificate of
/ Manufacturing /Mzmng Assumed Business

. . Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should De addressed 700 Wesl Jefferson
. Basemeni West

PO Box B3TED
Eoise iD 83720-0080
208 334-2301

5. Name and address for this acknowledgment Phone numoer (cptiona):
COPY IS i ather than # 4 sbovey)

Secretary of State use only

£ i
Signature: myf_/vwl‘«d/(
b isignature reguyrs
Printed Name: w( “

Capacity/Titie. P&\ viney—

isee mnstruction # 8 on back of form) ” 93}%§%g!jwég‘¥aa

CK: 3762 CT: 158810 BH:
18 25.= 25.98 ng'll ol

NAME ¥ 2

D& 5=,




