CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on reverse.)
To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transactlamﬁﬁ

business is: ‘_ u:?ﬂ

Aunt Annie’s Garden ‘%{ <

o
2. The true name(s) and business address(es) of the entity or individual(s) doing -~
v

business under the assumed business name isfare: e ,

Name Complete Address

Cynai’ Drnjevic B2 Bt 224-20 Salwan Lol

A3Y L7

3. The general type of business transacted under the assumed business name is:
(mark anly these that apply)

E Retail Trade [1 Manufacturing [] Transportation and Public Utilities

D Wholesale Trade |:| Agriculture ] Finance, Insurance, and Real Estate j

Eervices anstruction | nng

4. The name and address to which future  Phone number (optional): 208 ~15b~ 358},

correspondence should be addressed:

Apnt Annres Garden - Submit Certificate of
Y Assumed Business
Rt 2 By 22820 . Name and $20.00 fee to:

Jalmon ld @34 L)

Secratary of State

700 West Jefferson

5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above) PO Box 83720

Boise 1D-83720-0080

208 334-2301

Secretary of State uge only
IDAHD SECRETARY OF STATE

a7s/281,/1997 A9:=aa
Cf: £JBGES2487 CT: B4531 BH: 20975

| R () 7% Lt ) — 182008 = 28,88 RSSUN MANE
! s ‘ . |
F‘nnted Name:; YNTha C / f'”"'“—’wc D LsV

Capaclw 5&& ness Sliner f mﬁﬂdﬁifk

{see instruction # 8 on back of fuml)

Revision 2/37

- Signature:

gleampifarmsiabn. pms




