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CERTIFICATE OF N _%;9'
ASSUMED BUSINESS NAME ~ Z011HOV 18 AH 923

Pursuant to Section 53-504, [daho Code, the undersigned stinc IARY o Thisde
subrnits for filing a certificate of Assumed Business Name. STATE GF IDAHO
Please type gr print ledibly,
Instructions are i ack of licati

1. The assumed business name which the undersigned use(s) in the transaction of ]
business is: |

The Cowboy Haven : N i

2. The frue name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name:

Name Gomplete Address J

Pablo C. Gamino, 8r. 750 Janet st, Blackfoot, iD 83221

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

[ Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services ] Agriculture
[J Manufacturing [ ] Mining f:fﬂaﬁeﬂf.f:f
L] 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: 450 North 4th Street
Pablo C. Gamino Si. FO Box 83720
Boise 1D 83720-0080
50 N. Spruce 208 334-2301
Blackfoot, ID 83221
5. Name and address for this acknowledgment
COPY IS (i otver than # 4 sbove).

Secretary of State use onfy

Signatu;;a%-

Printed Name: Pablo C. Gamino, Sr.
Capacity/Title;_Scle Propristor

Signatre: | CRETARY OF STATE
- IDAHO SE
Printed Name: 11/718/2811 @5:64
: CK: 834413 CT: 172899 Bi: 1798572
Capacity/Tiite: {@ 75.86 = 25,08 AGSUM NANE B 2
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