R

CERTIFICATE OF .
ASSUMED BUSINESS NAME 20I3SEP 24 AH 8:L8

Pursuant to Section 53-504, Idaho Code, the undersigned R P
submits for fifing a certificate of Assumed Business Name. SELI’{ T OAlc

STATE OF [DARO

TATIE

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

Sundance Custom Farming

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the-assumed business name:
Name omple dr
Stephanie Claar 1242 Wilmore Ave Twin Falls, ID 83301

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

[} Retail Trade [ ] Transportation and Public Utilities
[ ] wholesale Trade [] Construction
[] services [m] Agriculture
[] Manufacturing ] Mining S! "bﬁeﬁeﬂ?:t;sm
] F inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Stephanie Claar PO Box 83720
Boise ID 83720-0080
1242 Wildre Ave 208 334-2301
Twin Falis, ID 83301
5. Name and address for this acknowledgment .

COPY i$ (i other than # 4 above):

Secretary of State use only

Signature: /(# .(E/( p
printed Name: SEDNAVIC_Cloay
Capacity/Title:

i - IDAHO SECRETARY OF STATE
Signature: 89/24/2013 B5:00

. CK: 1149 CT: 158818 BH: 1391228
Printed Name: 10 25.88 = 25.08 AGSUN NOE & 2
Capacity/Title:

—— Dies957




