CERTI F‘HCATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE. STATE OF IDARIL 21 ;

Pursuant to Section 53-504, Idzha Cade, the umders:g{ned

gn{res natice of
adeption of an Assumed Business Name.

S o iDazg"

1. The assumed business name which the undersigned usefs) in the U"anSaCIlﬂﬂ of
business is:

DE. ED'S

2. The true name(s) and business address(es) of the entity or individuzi(s) daing
business under the assumed busmess name ls/are:

Narne Address
__Edmupd, J. Tifft Ie} : ‘ :

3. The genersl type of business transacted under the assumed business name is:

1 fgricnl fure g, Soryioam
Ses cateqaries gn the everse

4. The name and address to which comespandencs shapﬂd be addressed:

s fa3d oreel cubegfd »d, Sagdpoind . Tdabo. 22860

Signed

By Edound o J. TiLfE

Cépacit‘y Qwner / Manager

Submit Certificate of Assumed j Cusiomer®

Business Name and $20.00 fes to:

; Secre@ry of Stats use anly -
Secretary of State 2 IDAHE SECRETARY- OF STATE
700 West Jeffersan E a?xauw-aw? 89: 00
PO Box 83720 3 1 46683 [T: 84556 BM: 23058

Boise 1D 83720-0080 182608 = 20.80 ASSUN MAME

Yuszz

g \capliannatatin ;m{e‘ o




