TR e D

| CERTIFICATE OF ASSUMED BUSINESS NAME
? (Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO F“..ED
Pursuant to Section 53-504, idaho Code, the undersigned
gives notice of adoption of an Assumed Business Nalmgg SEP 13 AHIl: 18

1. The assumed business name which the undersigned use(s) in the transachon of i
-/...uf\\_ i t
business is: STATE OF 1DAHO

J2B

2. The true name(s} and business address(es) of the entity or individual(s) domg
business under the assumed business name is/are:

Name Complete Address
John A. Badiocla 2802 Arlington Ave. Caldwell, Idaho 83605
Ben C. Badiola Rt. 1 Box 1097A Homedale, Idaho 83628 !

3. The general type of business transacted under the assumed business name is: P
(maxk anly those that apply) Co

, ;
[] Retail Trade [ Manufacturing [] Transportation and Pubkic Utiities - |
Wholesale Trade [ ] Agricutture [J Finance, Insurance, and Real Estate

Services [I Construction [ ] Mining
4. The name and address to which fiture  Phone number (optional): 208459~ 9661
correspondence should be addressed: | ,r_
John A. Badiola & of :
2802 Arlington Ave. A”m:ddwmﬁeto
Caldwell, Idaho 83605 Secretary of Stafe - L
700 West Jefferson
5. Narne and address for this acknowledgment Basement West h
COpY iS (¥ cther then # 4 above): PO Box 83720
Boise ID 83720-0080
208 334-2301
Soa‘hryofSﬁumonIy' .

IDAHO SECRETARY. OF STATE

8971371999 89300
0K: 7 CT: 128419 Bl 249253 '

18 28,06 = 20.08 ASSUN NAME 8 2

D 231G

Capacity: Oumner

{see imstuction & § on back of form)

Printed Name: John A. Badiola /Ben C. Badiolig




