http://www pdfescape.com/open/RadPdf axd?ri=c&dk=009829ED...

207 Fi
CERTIFICATE OF ' |
ASSUMED BUSINESS NAME £C27 a 9: 24
e St o ot SRR
SUbm llngaﬂe O Nass NaAme, oy ‘."";."% ’E"“ ;} *
Pleagse type or print legibly, OIATE OF Ipa;
ions are included on back of application. - Ao |

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

Cowboy Cafe Concessions

[I 2. The true name(s) and business address{es) of the entity or individual{s) doing
busingss undar the assumed business nama;

Name ' Complete Address
Michael Taylor PO Box 176, Kuna, Id 83834

3. The general type of business transacted under the assumed business name is:
[“] Retail Trade [] Transpontation and Public Utilities

[] wholesale Trade [ ] Construction i
[ services 1 Agricuture
" : Submit Certificate of
[] Manutacturing ] Mining B ooumien Business
D Finance, insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future Secretary of State
i correspondence should be addressed: 450 Nerth 4th Street
Michasi Taylor PO Box 83720
Boise ID 83720-0080
PO Box 175 208 334-2301
Kuna, dabo 83634

5. Nams and address for this acknowiedgment
r COPY IS (¥ other than # 4 atove): ]
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Printed Name: Michaol Tayh

[ Capacity/Tiflo;_Owner
T Signature:
Printed Name:
Capacity/Title:
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