CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 5 MO 0%
Pursuant to Section 53-504, Idaho Code, the undersigned ‘m\ﬁ JUN
submits for flling a certificate of Assumed Business Name. \{ cF STA TE
Pl rint legibly. SE%R AEOF A0
in ions are incl c licati

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

The Great Feeder

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
Foxy Box, Inc. Po Box 261 Ririe, ldaho 83443
(o AZT5 )
3. The general type of business transacted under the assumed business name is:
W] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [_] Construction
(W] Services [} Agriculture
W] Manufacturing ] Mining Submit Certificate of
Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed: 450 Nortth 4th Street
Foxy Box, Inc. PO Box 83720

Boise 1D 83720-0080

The Great Feeder 208 334-2301

Po Box 261 Ririe, Idaho 83443

5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).

Secretary of State use only

Signature:
1 IDAHO S8ECRETARY OF 3TATE
Printed Name: Jemie noven

06/16/2015 05:00

Capacity/Title:, President CK:22104167338 CT: 304941 BH:1480032
i ) 1@ 25.00 = 25_00 ASSUM NAME #2

Signature:

Printed Name: Jennifer Hoven

Capacity/Title: Vice President ‘B‘.r',q rf 5(0

BEN R 57T
gs21/2012 parel o



