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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly}

To the SECRETARY OF STATE, STATE or g | M &
Fursuant to Section 53-504, Idaho Codgrie it di
gives notice of adoption of an Assumed Babwedd &

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

FIESTA OLE

2. The true name(s) and business address(es) of the entity or individual{s} doing
business under the assumed business name isfare:

Name Compilete Address i
Karen Johnson. 144 Main Street South, Kimberly, Idaho 838
J. Adair Johnson 144 Main Street Soyth, Kimberly, Idahm‘m“

3. The general type of business transacted under the assumed business name is:
mark cnly these that apply) ' ‘

Retail Trade ] Manufactu;rihg (1 Transportation and Public Utilities

| Whoiesale Trade [ Agriculture _ | Finance, Insurance, and Ha&l‘:\Eatzam“
@ Services D Construction [:! Mining : |

4. The name and address t¢ which future
correspondence should be addressed:

- Submit Certificate of
FIESTA OLE - Assumed Business
- Mame and $20.00 fee to-

144 Main Street South

Secretary of State
Kimberly, Idahe 83341 ; L N
e w e e
- " “ i) ‘ 11 v L.
5. Name and address for this acknowledgment PO Box 8‘3?2“0
COPY IS (if cther than # 4 above) Boise ID EE?EDMUEE}
Region IV Development Corp. J20ﬂ1334~33ﬂT .
P.O0. B ; ~h : A R TATE ;i‘
0 ox 5073 i\é‘;mw Cof State use cn :‘a “;‘ b
i e te ] ‘M‘mhmﬂ“ A N | |
: Twin Falls, Idahe 83303 PR 2 CHy some mriﬁwm\w%mmw o
: o+ . £ 5 | 5
/ o EH LR OB = BOLBE ASSUN NewE
Signature: / L Len ) Dy Kot
Printed Nafne: __ J. aAdair Johnson H
 Capacity: ___ Co-Owner 2
(see instruction # 8 an back af farm) E‘
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