H —
CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly) -

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504. Idaho Code, the undersigned

2. The true hame(s) and business address(es) of the entity or individual(s) dBing _
business under the assumed business name is/are: '

- B . Name Complete Address
ANG VR LULaS AGRNIES ::ZL\N—K /L/ei‘(:’J/T“fSOf

)
MG Groces st T\ S KERgy

3. The general tvpe of business transacted under the assumed b Isiness name js:
{mark only those that apply)

[ Retail Trade [] Manufactun’ng (] Transportation and Public Utilitiee
Wholesale Trade [ ] Agriculture L) Finance Insurance, and Real Estate
Services Construction [ Mining

4. The name angd address to which future
correspondence should pe addressed:

Submit Certificate of

_@Oj&f' S _Godws Assumed Business
) N d : to:
2201 S @ives el p. e and SRgR8 e to
ot . i Secretary of State
?US ﬁa NS 40 85 ¥3° / 700 West Jefferson

_ Basement West
5. Name and address for thig acknowledgment PO Box 83720

i : . el WU oA .
COPY IS (if other than # 4 mbove) A Iviel LU WA € Boise ID 83720-0080

RELTaN ol Y ARNTe tC’o\ 208 334-2301

Secretary of Stats use only
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SECRETARY OF STATE
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CK: 3738471875 CT: 158818 BH: 778618
10 25.00 = 25.08 ASSUM MAME
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Signature:&%;i@,mr‘

Printed Name: Zyveye G,
Capacity: Cuune, _ s by A

(see instruction # 8 on back of form)




