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CERTIFICATE O. ASSUMED BUSINESS NAME

(Please type or print legibly. See mstructp’EE reverse.)

i

| ~
| To the SECRETARY OF STATE, STATE OF IDAHO /Err ~ !\IF
i

|

|

j

J

l

Pursuant to Secticn 53-504, Idaho Code, the undersigned
gives notice of adopticn of an Assumed Bdﬁ?nﬁms @ar‘p

1. Tne assumed business name which the undersagned use(s} m the transaction of
business |

S IATE

’&)P\ e SR

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

Name Cemplete Address

oy Gagrett PO Py 35% uphone 93352
J vt A Kinter PO Pox 919 um\w

3. The general type of business transacted under the assumed business name is:
{mark anly these that apply}

B/ Retail Trade D Manufacturing E] Transportation and Public Utilities
G Wholesale Trade D Agriculture f:] Finance, Insurance, and Real Estate
E] Services D Construction D Mining

4. The name and address to which future  Phone number (aptional): ZD% %g(.ﬂ 2 ]DQ
correspondence should be addressed:

PORDX 25K : Submit Certificate of
= A d Busi
Yrenone T §2252 pssumed Business

Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). PO Box 83720

DLIVANs Bonk Atin: C\ne\m\j Base D 83720-0080

DD R KT

Tuun Falls S22
Slgnatu@g ks %uvﬁ

Printed Name: Mi{m (’—Iaﬂf
Capagcity: ODVW)J/

(see instruction # 8 on back of farm)
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