~ CERTIFICATEOF . -
ASSUMED BUSINESS NAME ' LED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned = -(J7. b AM OB
~ submits for filing a certificate of Assumed Business Name, - . 0CT -4 ay 9:2

Pleass type or print legibly. . SECREJARY OF STAT,
NOIE See Instmctions on reverse before ﬂllng - STATE OF {DAHD :
1. The assumed business name which the undersugned use(s) in the transaction of H
businessis:
FI The. Onion pafm Chi]dr’(lh S Murs%

2. The true name(s) and business address(es) of the entity or lndiwdual(s) doing -
busmess under the assumed busmess name: '

o o ~Name . oo ng_gleteA__d_d@_ e
I *Jﬂﬂ_r Lane Hell IGILLE Locust S 833
- _Mor Anda Hgll ' a:H
,NMQE Righ Hall 94_5
ithole Ha - O &. Looust Street Jnad
| 3. The general type ol business transacted under the assumed busmess name is i aj IDBaa:F{
[ Retail Trade ] Transportataon and Public Ut:litles
[] Wholesale Trade [} Construction
Services [0 Agricuture | submit Certificate of
[0 Manufacturing ] Mining ‘Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee to:.
" 4. The name and address to which future - Secretary of State.
correspondence should be addressed: 700 West Jefferson .
o ' Basement West *
The Onion Htch gh,lﬂyf_ms yuij PO Box 83720 °
- Boise D 83720-0080
Q4 E. tocust Ofreet | 208 334-2301
Shelley, 1D @323 o
5. Name and address for this ackﬁov'vledgment' Phone number (optional):
COPY i$ Gfother than # 4 above). - -(305) 59 EHS
Secretary of State use only
: ‘ ' E L xmsecattmarsm:
= il Ry e
Printed Name: __M__r_-&mla ﬂa” : Lo Rga s Z56 nssm WUE 8 2
Capacity/Title:__ T0(they B D | O
{sea instruction # 8 on back of form) “ ' ll BQ L{




