CERTIFICATE OF ASSUMED BUSINESS NAME

o
To the SECRETARY OF STATE, STATE OF IDAHO FILED/=*FECTIVE

Pursuant to Section 53-504, |daho Code, the undeffigiyditii b AMID: &b
gives notice of adoption of an Assumed Business Name.

dholeiviatriae s LY biAtt
STATE OF
1. The assumed business name which the undersigned us&s‘; 8\ t'l?gté?ansaction of
business is: ol

T FARMING AN | ART P

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 Complete Address
BRIAN OLMSTEAD 3165 East 3500 North Twin Falls, ID 83301
TIMOTHY OLMSTEAD 3165 East 3500 North Twin Falls, ID 83301

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

O Retail Trade {1 Manufacturing O Transportation and Public Utilities
O Wholesale Trade £ Agriculture O Finance, Insurance, Real Estate
[ Services 0 Construction O Mining

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

3165 East 3500 North
Twin Falls, ID 83301

5. Name and address for this acknowledgement
copy is (if other than 4 above):

* Boise ID 8372040080

), p S O’Q"M _@Aﬁq‘]ﬁ* wecratary o ate use only
Signature wwélilq@)\mﬁmv,‘%f n 1GHO SECRETARY OF STATE

: | — T 04/14/P008 893100
Printed Name: B2 AN 1 Ty 018y Ckr ALGI CT: 1874 M 389171

Capacity: OuMSTER D

{see instruction 8 on back of form)
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