CERTIFICATE OF FEEC/EFFECTY 2
ASSUMED BUSINESS NAME OFCRT 1D 4iLi0: O
Cor3eantic Sectt v 33-312 Idane Cod, e rogrsigred C SIAE
UL oy Ting 3 canfca i Assumes Tusress Nam RIS
Sl IS LT TENG d teleaw o Assumed Susress Name, STATE O+ 1AM

Please type or print legibly,
t-

NOTE: See instructions on reverse bafore filing.

1. The assumeaq cusiness name which the Jndersignea use(s) in tne transaction of
Tusiness ‘s

Chip-n-Dip Distesbuting

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 5
Richard Smith 11779 Pczyf%/c Herapds Road
Donna___Horne [1779 [oyette Hefk{iihfsﬁoqof

Piyete, TD Q4el]”

3. The generai tyze of business transacted under the assumed business name is:
—_ Retzll Trade _ Transportation and Public Utilities
_ Whoiesale Trate __ Construction
— Services — Agriculture Submit Certificate of
— Manufacturing _. Mining Assumed Business
______ Finance, Insurance, and Real Estate Name and $20.00 fee to: |
4. The name and address to which future Secretary of State
corresponaence shouid be addressed: 700 West Jefferson
Basement West
Same_ G qbove PO Box 83720
Boise 1D 83720-0080
2G8 334-2301
5. Name anc address for this acknowledgment Fnone numoer (optional):

copy S . rrertar 4 4 apove);

Sacretary of State use only
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Signatura: [ "% LAC i3 IDAHO SECRETARY OF STATE
B ¥ e
Prnted Name: _ Richard Smith 3: 1 e gt B A3 b
Capacity: O Clinl H
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