2\ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See igstructions on reverse.)

sy Y Tothe SECRETARY OF STA'?@,*@UHE : Hq
Pursuant to Section 53-504, idaho Code, tHe ndersignedy - - Alio: 21
gives notice of adoption of mgfﬂ@?%w%?;a@siness Name. 2
1. The assumed business name which the unders?gned use(s) in thégl;ﬁr?ga&ti?g dfd =
business is: . ) '

[ L

ROCKY MOUNTAIN FOUNDATION QUARTER HORSE ASSOCIATION

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 Complete Address
339 N 2500 E

TOM & JEAN R
N ROBINSON ST, ANTHONY, IDA. 83445

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

4. The name and address to which future  Phone number (optional); {208} 624-7044
correspondence should be addressed:

[l Retail Trade L] Manufacturing [ _] Transportation and Public Utilities
[J wholesale Trade [X] Agriculture [ Finance, Insurance, and Real Estate
[] Services (] Construction [] Mining

ROBINSON QTR. HORSES Submit Certificate of

“ Assumed Business
339 N 2500 E Name and $20.00 fee to:

ST. ANTHONY, IDA. B3445

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

Boise 1D 83720-0080
208 334-2301

ThRRC BT B Y

Printed Name: TOM/JEAN ROBINSON

Capacity: REPRESENTATIVES

(see instruction # 8 on back of form)
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g '\corp¥formsiabn. p63
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T B7/14/1999 839100
B =y g CK: 3488 CT: 117994 WH: £33799
Signature;.-/tj,f; Qf;‘b“”,-»m Ll 18 20,08 = 28.00 ASSUN WWE 3 2

P




