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CERTIFICATE OF | | a‘—‘«i; c?‘.’
ASSUMED BUSINESS NAME "%f; -~
Pursuant to Section 53-504, idaho Coda, the undersigned ’F\n
submits for ﬁlin_g a cortificate of Assumed Business Name.

Please type or print leglbly.
NOTE: See Instructions on reverse before filing.

1. The assumed business hame which the undersigned use(s) in the fransaction of
business is;

TA.G. Homg,[mPerc M| S

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

Name Complete Address

U Do) 2LRoch & J 7 S
GAd  Traw YmSTeacl L _' D 9306

——

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

] Retail Trads [] Transportation and Public Utilities
] Wholesale Trade % Construction
L Services Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
J Finance, Insurance, and Res| Estate Name and_szs.oo fee_to:
4. The name and address to which future ' Secretary of State
correspondence should be addressed: : 700 WBSttJ®ﬁ9250ﬂ
_ ; asement Wes
% col/Ja Hcmcl‘”‘l"”"”"'-j”’ raedl 83720
g gz T 3 _ Boise ID 83720-0080
208 334-2301
LE, 10 B3Ol —
5. Name and address for this acknowledgment Phone number (optionat):
CODY iS (i other than # 4 sbove): (20?)5-&3 -056 7
Socretary of State uss only

{Honalure reGulred) g
Printed Name: &2/, /O locD 1 a1 }ng};g S/E%maa,vg 0F STATE
ol
Capacity/Title:_Quhey~ (e OOk 8 °0T; 22138 ‘mik gnice
{sée instruction # 8 on hack of form) . & 25.88 Assus #a




