CERTIFICATE OF FILED EFFE #
ASSUMED BUSINESS NAME CTE

Pursuant to Section 53-504, |daho Code, the undersigned 014JUL 31 PH 323
submits for filing a certificate of Assumed Business Name.
SECRETARY OF STATE

lease int leqi STATE OF tDAHD

Instructi in licati

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

Lucky Acres

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

Name Complete Address
John C Madsen 10315 Hwy 95, Payette, id 83661
Debra A Madsen 10315 Hwy 95, Payette, Id 83661

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

[l Retail Trade [] Transportation and Public Utilities
(L] Wholesale Trade [ ] Construction
m] Sservices [ ] Agricuiture
: (i Submit Certificate of
[] M-anufactunng [ ] Mining posiiciiind
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
Gary B Miner PO Box 83720
; Boise 1D §3720-0080
6418 W Ustick Rd #B 208 334-2301
Boise, Id 83704
5. Name and address for this acknowledgment
copy IS (if other than # 4 above).
P Sacretary of State use only

Signature: M&M/L—'-——
IDAHO SECRETARY OF STATE

Printed Name: -John C Madsen 67/31/2014 05:00
Capacity/Title; Owner CE:509 CT:29%6422 BH: 1435548

16 25.00 = .
Signature: .A.ﬁ"’@ %W a 25.00 ASSUM NAME #2

Printed Name: Debra A Madsen

“Ehnpma Tev. 712e10
912172012 ey,

Capacity/Title: Owner D lf] Q_Ci O \



