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, L. FILEDEFFECTVE
CERTIFICATE OF —
ASSUMED BUSINESS NAME - R 19 7 38
Pursuant to Section 53-504, Idaho Code, the undersigned - SECRETARY 0+ SIATE
submits for filing a certificate of Assumed Business Name.  STATE OF iDAHO

s are inc 0 o)
1. The assumed business name which the unders:gned use(s) in the transactlon of
business is: .

Custer Bar'& 'Grill'

2. The true name(s) and business address(es) of the entlty or indlwdua!(s) domg '
business under the assumed bus:ness name:

Name _ . | Comgle:e Address
-Karmma Corp. o N 189 Quail Rd ‘

(C I"f"]cif}_@) _ Saimen D 83467 :

3. The general type of business tifansacted under the éSsumed.businéss’ name is:

M Retail Trade [} Transportation and Public Utilities

[] Whole}asale Trade [ ] Construction

L] Sewiei:es [} Agriculture i i
Manufacturin Mini o ubmit Certificate of -

% . s U g sumed Byisiriess
Finante, Insurance, and Real Estate " Name and $25.00 fee to:

4. The name and address to whu:-h future

vl EdpuLIdel e shivuld be aUUusabeu . ‘ 45.6'&'0"&5 Z[r?gt';"éet
Custer Bar & Grill o L - | ROBox83720-
. : mina 17 ATTHONNAN
18 Lluall g : QOB 334-2301 -
Salmon |D 83467 ‘

5. Name and address for this acknowledgment
COPY i$ (if cther than # 4 above):

Qocretary of State uve onlv

Signature: / / _ o
Printad Nlama: @L&arﬁ)ym.lw ' |
vapacitys 1o rrslidime X ‘ | ‘r SECRETARY OF STATE

i . | @4/19/2013 A5:00
Signature: . . CK: 1387415 CTéﬁlagB‘JgSSBH- 1378184

18 25.8
Printed Name:

Capacity/Title:

| D273



