| g CERTIFICATE OF ¢ILED E
ASSUMED BUSINESS NAME )5 PHIZ L9
: Pusrsuantto Seciion 53-504, \dano Code, the undersigned |\ PR
sulbmits o g 3 oiiate of Assurmed Busness Nare S

1. The assuned business name which the undersigned use(s) in the transaction of
business: is:

MARSToNS TAMILY FARM AND €560

2. Thetrue name(s) and business address{es) of the entity or individual{s) doing
busimesss under the assumed business name:

Name Complete Address
(G ARY MARSTON £ . 1R143 FIRST STREET
CATALDD D 33310

3. The:gmveral type of business transacted undex the assumed business name is.
EX Retait Trade "] Transportation and Public Utililies
L1 womolesale Trade [ ) Construction

(1 Smrvives [ ] Agricuiture oo o

Di Weanutacturing L Mining Assumed Business

[ ] mimance, Insurance, and Real Estate Name and $25.00 fee to:

4. Thenaame and address o which Ruilive Secretary of State
corespmndence should be addressed: I| 450 Nowth 48h Shreet
iX}P\E;::I'\OI\SS FAciLy FARMANDIEED | PO Box 83720
Boise | 720-0080

9313 N OvERN ENT WA | 208 332_3301 !|
BP0 AD. AARAS

5. Name=amd address for this acknowledgment
COPY, i85 (87 other than # 4 above).

Wi 4 i f’ Sacrotory of Sute 2ve ooty
Signamreef/f/@//ﬂ =
Printed Neme_ & 0y MARSSTON |
CapacityMitle, LN T
= FEEE AR,

D w7130



