" FILED EFFECTIVE

" CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned : : ‘MFEBZS mm;t;g _
- submits for filing & certificate o_fAssumed Business Name. SECRETARY -
_ Please type or print legibly. o el AN T OF STAT
- NOTE: See Instruct!':m_s'on reverse before filing. S STATE OF IDA'HEATE

| 1. The assumed business name which the undersigned use(s) in the transaction of
- business is: ! o '
. ~ Faith-Full Farms

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
' | Faith-Fulf LLC L . 16905 Crystal Lane, Wilder ID 83676
I (W71679)

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

[] RetailTrade [ Transportation and Public Utiities
[] wnolesale Trade [ ] Construction

L] services Agriculture Submit Certificate of
L] Manufacturing [} Mining Assumed Business
L1 Finance, Insurance, and Real Estate | Nemesnds2S.00feator
4. The name and address to which future =~ Loho Saaratary of State
correspondence should be addressed: PO Box 83720
 Faith-Full Farms | | BoiselD83720-0080
16905 Crystal Lane | (208)334-2301
Wilder, ID 83676 | '
5. Name and address for this acknowledgment |
COPY IS (f other than # 4 above). '
Sacretary of State use only

Signatu?e: @5\/ W

) (signalure required)

gAoorpiionmeiabn forme\ebn %
Roviawd 042003

Printed Name: Kathy L. Anderson o a?“é’%i‘%&’&}% OF STATE
- : - . B3 xs
Capacity/Title: Manager /208-337-9924 - CKs 1473087 CT: 172699 Bs 1?&363
) - : o 1R 25.88= 2588 Acsum NANE # 3
(see Instruction # 8 on back of form) - : o .

19349



