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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on mmeF I‘ 'L E D

To the SECRETARY OF STATE, STATE OF IDAHO |
Pursuant 1o Section 53-504, idaho Code, the undéi$iged
gives nofice of adoption of an Assumed Business Ié@g‘ngT viv 47 STATE

1. The assumed business name which the undersigned ‘ﬁiﬁ‘gfﬁﬁm el

business is:

Flani D

2. The true name(s) and business addms;(’es) of the entity or individual(s) doing
business under the assumed business name is/are: N
Hame
Rill ¢ Fleming

3. The general type of business transacted under the assumed business name is: P
(nnesic only Hose: that apylyl S

[] Retail Trade 3 mmm\ ] Transportation and Public jities -]
[0 wholesale Trade [X] Agricuiture [1 Finance, Insurance, and Real Estate
1 services [l Constuction [] Mining ’

4. The name and addreastowt;iiulm futre Phone number (optional). :'-t_ i
comrespondence should be addressed: -

BT C. Flesming
) 17408 E 360 S

M;mm

5. Name and address for this acknowiedgment
COPY iS (¢ other than & 4 above).

Western Berlk

‘ Twin Falls, ID 83303

Printed Name: Bl C. Fleming I
' ; ., oF STATE TURHD SECRETARY UF STRTE
§ Capacity: Owner :

1 14
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