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CERTIFICATE OF ASSUMED BUSINESS NAM

To the SECRETARY QOF STATE, STATE OF IDAHO

(Please type or print legibly. See instructions on reverse.) j t..:’

Pursuant to Section 53-504, Idaho Cade, the undersngnegatwi 28 py f 5?

I
g LS
T 0

gives notice of adoption of an Assumed Business NameSEpy
XETARY pr
 The assumed business name which the undersigned use(s ﬁﬁ%&r&m EJf
business is:
Ji(  nayeaee
The true name(s) and business address(es} of the entity or individual{s) doing
nusiness under the assumed business name is/are:
Name Campiete Address
Dovgen OAPPS 34) BEACLEN St Tiviw F
‘ {7 /it
leanie  Capps . Turin
The generat type of business transacted under the assumed business name is:
{mark only thase that apply)
fd
] Retai Trade l—__E Manufacturing ] Transportation and Public Utilities
El Wholesale Trade ' [ Agriculture [] Finance, Insurance, and Real Estate
El Services l:] Construction [ ] Mining
The name and address to which future  Phone number (optional): J08-134-1206
correspandence should be addressed:
' R D i
ER2 = erEN St Mo Submit Certificate of
Tw \ L,LS o Assumed Business
a2 F A b 833 J Name and $20.00C fee tc:
Secretary of State
L ) 700 West Jeffersen
Name and address for this acknowledgment Basement West
COpY IS (i cther than # 4 above) PO Bax 83720
-G , | Boise 1D 83720-0080
ProyAn>S ﬁﬂ;\.}& 208 334-2301
/ IE g wrbwg F;jéﬁ? Secretary of State use only
f&fl ] Cre - Q|

Baue.f,gg IDAHD

IPRHD SECRETARY OF STATE

Revision 2457

| ‘ 3 ez/28s

Signature: g},{ﬁwz ﬁ/ﬁ»){(—/ Ck: 1439 ﬁ!jiw maagw';?ag“
Printed Name: Jeanie Cﬂ PPS
Capacity: ﬂwm/ -

1O 20,06 = 20.00 ASSUN WUE
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(see instruction # 8 an back of farm)
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