CERTIFICATE OF
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code.
Filing fee: $25.00.

FILED EFFECTIVE

HISOCT 16 py |.5

Sk,
1. The assumed business name which the undersigned use(s) in tﬁz; éw%usiness is:
American Apex Auto Repair

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Pete Luther 2007 1/2 N. Whitley Dr., Fruitland, 1D 83619
{Mame) (Addiess)
Dr.David Owens 2007 1/2 N. Whitley Dr., Fruitland, ID 83619
[Mane) (Address)
INamet (Address)
iNane) (Adidress)

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

[ ] Retail Trade [ ] Construction [_] Transportation and Public Utilities

{ ] Wholesale Trade L] Agriculture ] Mining

Services [ ] Manufacturing [ ] Finance, insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4):
Pete Luther

(Name} miame

2701 N. Alder Dr., #4

TR EahT PAddress)

Fruitland ldaho 83619

Y {otate: {Liptode! (i) {5iate) rahponde:
Printed Name: Pete Luther Secretary of State use only

Signature: f’/ éZé [ Eiz ZZE&Z IDAKO SECRETARY OF STATE

1i0/16/2015 05:00

Printed Name: Dr. David Owens CR:3232368 CT:172033 BH:1436635
- } . 1@ 25.00 = 25.00 ASSUM NAME #3
Signature: Qow«i QM,%

Printed Name:

Sianature: | D l XZ'OQ'"(




