{
Printed l{gme: _James A, 'B_L\u:a_.

CERTIFICATE OF

ASSUMED BUSINESS NAME IOMAR 31 AM 9:96
Pursgant to Spction 53.-504, Idaho Code, the !Jndersigned
submits :,:r filing a cerificate of Ass‘umed Business Name. SECRETARY OF ST%
ease type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

Snake River Mdol{nﬂ s Produclibns :

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

Name Complete Address S ;
Termes A, Bruce 295 N 48D W E)labk‘Cea"";:ﬂ:) 8322{
{ EE:I’.‘.Q[ &‘, BI‘:H Iy W Sapme N

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

[] RetailTrade [ Transportation and Public Utilities 1
[ ] Wholesale Trade [_] Construction MR |
[] Sservices [ Agricutture Submit Certificate of ‘ |
2 Manufacturing - [] Mining '~ Assumed Business
[.] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 Weﬁtﬁff:;‘m
asement We
2a5 M 480 west PO Box 83720
224 Boise ID 83720-0080
5. Name and address for this acknowledgment Phone number (optional).
COPY IS (i other than # 4 sbove): (208)'185-3135
Secretary ulmuuonlr

~ IDAMO BECRETARY OF STATE

A3/ 25:00
CK: 1806 CT: B4E5A7 MH: 1215569
18 25.80 = 25.08 APSIM MAME 0 2

o avpiormeiabn forms\abn. pes
Ruvised 042003

Capacity/Title:_ Obd nexr
{see instruction # 8 on back of form)




