FILED EFFECTIVE

CERTIFICATE OF

ASSUMED BUSINESS NAME 0 JUL -6 AM 913
Pursu_ant to Sgction 53.-504, Idaho Code, the 'undersigned _ .
submits l:::;r filing a certlﬁcate. of Ass.umed Business N.ame. SECRETARY OF STATE

lease type or print legibly. : STATE OF DAHO

" NOTE: See Iinstructions on reverse before filing.

. The assumed business name which the undersigned use(s) ip the ti'ansact_ion of

business is:
STROUD HIGH COUNTRY VEGETARIAN FOOD

. The true name(s) and business address(es) of the 'entit'y or individual(s) doing

business under the assumed business name:

Name Complete Address
THOMAS STROUD 11 ANITA LANE
PRIEST RIVER, ID
83856

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

Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [ | Construction
[] services 1 Agricuiture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Ld;g‘:l it":’gtifgt” State
correspondence should be addressed: PO Box 83720
THOMAS STROUD Boise ID 83720-0080
11 ANITA LANE (208) 334-2301

FRIEST RIVER, ID 83856

5. Name and address for this acknowledgment

COPY i$ (if other than # 4 above):

_ Secretary of State use only
H
Signature:l\/ o W E
hd (signaturs recuired) it §
- : THOMAS STROUD 3
Prntd Nare ¢ o7 2B S " U0
. _ : " 8

Capacity/Title: OWNER E Ok 7818137 CTs 230549 Bn 1177584
{see instruction # 8 on back of form) 10 25.08= 25.08 AGSUM NAME ¥ 2

D30T



