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R CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on raverse.)

Y Tothe SECRETARY oF STATE, STATE OF IDAHO
Pursuant te Section 53-504, ldaho Code, the undersigned
gives notice of adaption of an Assumed Business Name

the assumed business name which the undersigned use(s) in the ransactorvef 8
Business is: ﬁt <4
St Lare Lawn Coppany - 8=
[smng
= =2 M
The true name(s) and business address(es) of the entity or individuai(s) doing’ o 3
business under the assumed business name is/are- 3z 2
Name Complete Address - ™ =

SN
%ES; Tug o Box 38 Sp veib Lﬁgc d 83819

The general type of business transacted under the assumed business name 15
(Mark only those ta? appiy)

~

—i Rata) Trade E ?.ianufactuﬁng L—  Transpodation and Pubic Utilibes
[ ™ . — .

- Wholesale Trade LJ Agriculture L. F inance. Insurance. and Rea| Esiate
" - . - .

—! Sarvices i Construction ... Mining

the name ang address to which future  Phone numeer (optional). —_—
carrespondence should be addresseq !

éﬁjr}% Lnj-fr Lﬁmc{ ()ﬂ — Submit Certficate of

P0 Box 38 —_— Name o emness o
épjftiiﬁj% e Id 53¢ 9 7

Name and adaress for this acknowiedgment

Secretary ot State
700 West Jefferson
Basement West

COPY 15 o other than # 4 above) PQ Box 83720

| Boise 1D 83720-0080
T R 208 334-2301

T = M _ Secretary of Staze use aniy o )

IDAHD SECRETARY OF STATE

89/17/1999 89:=08
(K: 1188 CT: 81235 By, 258847
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