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CERTIFICATE OF
ASSUMED BUSINESS NAME BHTFEB IS RHU:5
Pursuant to Section 53-504, ldaho Code, the undersigned '
submits for filing a certificate of Assumed Business Name. SECRE T OF STATE
- - k} i :E [y
Please type or print legibly. STATE OF DAHD

NOTE: See Instructions on reverse before filing.

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

Gushf\swf, Farms

2. The true name(s) and business addfess(es) of the entity or individual(s) doing
pusiness under the assumed business name: | '

- Name Complete Address
Lowrn Guskudson Sarbacher 1| Prospect Ave-
Ermns V. Gustafson Lewtston TO

- | 23501 -

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

[} Retail Trade [] Transportation and Public Utilities
] Wholesale Trade - ] Construction :
O] services [X] Agriculture Submit Certificate of
[} Manufacturing L] Mining Assumed Business
[0 Finance, Insurance, and Real Estate Name and $25.00 fes fo:
4 The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
B _ : Basement West
lnurg Gustafson - EO' Bo:;) 8:;-3200 -
olse -
192y Frospect Aive 208 3342301
Lowisfon 4D y3501 ' ‘
5. Name and address for this acknowledgment Phone number (optional).
copy 1S (1foherthan#4aboye)! _ . Q03 ,743,753_1
_Fruns V. GusfafSon
aarK br: Socretary of State use only
Lowiston I 83501 g
. mert | pelielEass g3men,
Printed Name: Ergn 8 \/,‘Gus'}u son g B 25.08 = £5.88 AGSUN NAKE # 2
Capacity/Title: Manaqing Partner
(see tnslrucﬁo;"#asgbad(offom) D ‘O%zq,_l‘




