FILED EFFECTIVE

CERTIFIC/ATE OF ;N
ASSUMED BU!INESS NAME ~ M12SEP 21 AH 8:5b

Pursuant to Section 53-504, I aho Code, the undersigned SECRETARY 01 »1AlE
submits for filing a certificate . f Assumed Business Name. STATE OF IDAHO
Please type or prir t legjbly,

Instructions are included on rack of application.

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

Kens Food trmvked .
2. The true name(s) and business address(es) of the entity or individugz I(s} doing
business under the assumed b siness name:

gm Complete Addiess
LAY FOOO INC SR TYHER,
i\(l’—l%‘-!'ll) Ameviian Falls

3. The general type of business trz nsacted under the assumed businesis name is:

Retail Trade [] Tre vsportation and Public Utilities
[] Wholesale Trade [[] Ctnstruction
[] services [[] Agriculture _ .
[] Manufacturing  [] Miiing i‘s‘z’.‘:":e‘f”;':::;:f
[ Finance, insurance, and F eal Estate Name and $24.00 fee to:
4. The name and address to whict future Secretary of tiate I
correspcndence should be addr 1ssed: 450 North 4th Street
00 NC PO Box 83720
Boise 1D 837:!0-0080
5‘-{-% TL‘JH Er : 208 334-2301
AM.CALS , Td _g221

5. Name and address for this ackn »wledgment
COPY I8 (if other than # 4 above):

Secretary 1 Statv e only

Signature:_m . )e,d/u VLM

Printed Name: S hev r‘i e. vinev

Capacity/Title:_SECY TGV Y

Signature: _Podasy (G azae’

Printed Name: nes GAHR U 7y Al AL
> £ CK: 1139989 “[T: 170899 BH: 134088

Capacity/Title: ﬂrc.s ¢ En 7= 18 2588 = 025,66 ASSUM NAME B 2

28 39vd 1AW SNIA BPTEIZLBBT 9p:917 dIBZ/TE/SE



