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CERTIFICATE OF ASSUMED BUSINESS N

r . &,
To the SECRETARY OF STATE, STATE OF !DAHO O)?
Pursuant to Section 53-504, Idaho Code, the undersigned glg% nottpe ({? &- k72 %
adoption of an Assumed Business Name. :

fU,q /7, ey, £
1. The assumed business name which the undersigned use(s) in the transactlon of
business is:

HERNDONS  FAmilY  CRALTS iwl

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 Address
LArTs A, HERPNDON /10 O0ODLAND DE

Do Box 592
PINEHURST , ITD  §3I850

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

) - ?efda/ o ﬂ)ﬁ/ﬁ

See categories on the reversel”

4. The name and address to which correspondence should be addressed:

_HERNDONS FAmicy CafTS  Olp DA A. HERNDoAS
20 BoX 533  DINEHULST TDAMHr L3850

Signed . P?ZZZ A Alndim

By Qudhghr

Capacity _ ppreh  / ,g}gé pA_x#M/;Z?L
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g IDAH0 SECRETARY OF STATE
700 West Jefferson g 85/63/2068 09:080
PO Box 83720 5 CK: 6781 CTr 138553 BM: 314561

Boise ID 83720-0080 1# 20,88 = 28.08 ASSUN MANE & 2

D 254%7
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