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CERTIFICATE OF ASSUMED BUSIN;SS NAME

To the SECRETARY OF STATE, STATE OF IDAHO Sf&?@ 4 o
Pursuant to Section 53-504, Idaho Code, the undersngné%’wgs’@gtlce &
adoption of an Assumed Business Name. fﬂ.q Eﬂ'&‘

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

Foacmers, Da ucﬂﬂ—er

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

e Name Address
Sanice  Caclson 20\ TParck Ne.
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3. The general type of business transacted under the assumed busmess name is:

Plhats # Gilis |

See categories on the reverse

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

Facmers  Dauahler
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Capacity_ ¢ wIAJER,

Sfﬂbmit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of Sta;:; use anly
1271971997 @39:80
EK: 348 CF: 91383 BH: 65321

18 26,88 = PB.B8 ASSUM NANE

Secretary of State

700 West Jefferson
PO Box 83720 _
Boise iD 83720-0080 '
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