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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHC Cep 1&:3 R i ‘9
Pursuant to Section 53-504, Idahc Code, the undersigned gmés nwatmoe of -7t
adoption of an Assumed Business Name. !_é o r: R

1. The assumed business name which the undersigned use(s} in the transaction of
bwusiness is:
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2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name isfare:

337 74“/@*& fop 7 A
J35 Mo, /9ESE, S 3

4 Ny 73 n‘/azm TS ast, sy
3. The general tyfpe of bidSiness transacted under the dssumed business name is:
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See categories on the reverse

4. The name and address to which correspondence should be addressed:
TRUDY  PEDERSES
oas N foe £ Tavs fols To  F330)

N
Submit Certificate of Assumed  Customer #
Business Name and $20.00 fee to:
Sacretary of State use only

Secretary of State 2 '
700 West Jefferson : 10RHD SECRETRRY OF STATE
PO Box 83720 & DATE 02/20/1997
Boise 1D §3720-0080 o300 65928 =2
. < K #: 500  CUSTH 76508
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NOTICE
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- COMES MGW The follwing persons:

-{‘tu‘all persons that they are doing business

in the County of Twin Falls, State of Idaho, under the name of
zjﬂf?!(sj 7'£M9/;' Partnership and as General Partners.
Ilf ¥

This Notice is given to notify all persons that
ﬂ ﬁ/)r M %ﬁféj Partnership exists and that these

are the partners doing business under this partnership name.

DATED this _/f day of W 1898 AT




