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Capacty/Title

CERTIFICATE OF

ASSUMED BUSINESS NAME MISHIN2G M 9:5p
Pursuant to Section 53.504, idaho Code, the undersigned g AR

bmits for fili ifi f Assumed Busi Name. ¥ 1y y
submits for filing a certi icate‘o SSl:J |e usiness Name TATE %:Ag%?ﬁ

Instructi re include k of icati

The assumed business name which the undersigned use(s} in the transaction of
Dusiness is

PINDALE LANES

The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name:

Name Compiete Address
KEVIN MACFEE 533 W. HWY 26

BLACKFOOT, ID 83221

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

Retail Trade | Transportation and Public Utilities
. Wholesale Trade __ Construction
B Services ' Agricuiture
. T i Submit Certificate of
HlH .
Manufacturing 1 Mining Assumed Business
Finance, Insurance. and Real Estate Name and $25.00 fee to:
The name and address to which future Secretary of State
carrespondence should be addressed: 450 North 8th Street
KEVIN MACFEE PO Box 83720
Boise D 83720-0080
533 W HWY 26 208 3342301
SLACKFOOT, 1D 83221

Name and address for this acknowledgment
COPY IS (e otne: thun # 4 above;!

Secrotary of State use only

Sgnature: %——%ﬁb

Priried Name. KEVIN MACFEE

Capacity/Title OWNER | IDAHO SECRETARY OF STATE
Signature. 01/21/2015 a5:00
= - CE:265158 CT:305373 BH:1457&a0
| Printed Name: K €VIN MacFe =

1@ 25.00 = 25.00 ASSUM NAME #2
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