CERTIFICATE OF

Please type or print legibly.

business is:

ASSUMED BUSINE .
Pursuant to Section 53-504, idaho Co:!seialtlrﬁ!-\s/ilgid m% M’R 2\ F'\H
submits for filing a certificate of Assumed Business Name. :

NOTE: See instructions on reverse before filing.

 The assumed business name which the undersigned use(s) in the transaction of

__ﬁa,, [ Ale\la. Secc( Farms

business under the assumed business name:
Name

2. The true name(s) and busmess,address(es) of the entity or mdrwdual(s) doing

Berharqi; Saud ‘ POB v/, B Bliss LD 53314

Complete Address

"] wnolesale Trade [C] Construction
[ services ﬁ\ Agricuiture

(] Manufacturing O Mming
D Finance, Insurance, and Real Estate

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

—Ber‘nm—ci Sa.wi

O Box 1/
Rlgs LD 33 /i

5. Name and address for this acknowledgment
COPY IS (it other than ¥ 4 above):

2 4

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

] Retail Trade [ Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number (optional):

e ——————

ra

Sigﬂﬂ(UM

TSI (EQu #0)

Printed Name: f.'_)crnmra(_ S o.u..(

Capacﬁyl‘ﬁt\e DLINEY

{see mstrucuon #B on back of form)

e —————————

%
|

Th X
secretary of State use onfy

IDAHD SECRETARY OF STQTE
4/21/2086 1% 1%)
Ck: 92792165995 (1: 158813 BH 958513
1@ 25.89 = 25.B@ ASSUM NANE B 2

DREA%S




