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CERTIFICATE OF

INESS NAME
Pﬁ?@?l?S?ﬂEnDSC%-SBO&’IdSaho Cod?. Ee undersigned F,LED/EF FE CTEE

submits for filing a certificate of Assumed Business Naghel 1] 75 Al 8: 55

Please type or print legibly. e e
NOTE: See instructions on reverse before filing. .. - o aun T
STATE UF 1DAHO

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

Qodfur\% O Farm

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

Name Complete Address
(NATK o 250 Nota o) Sast
mkmb Wol§ Poadon NS TRo03
3. The general type of business transacted under the assumed business name is:
(] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade Construction
L] Services Agricufture Submit Certificate of
[] Manutacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
_ ' Basement West
DOare pund /\//a\w\ EN ookt PO Box 83720
200 Notn \loeoeack o D 83720-0080
Precdon \ D KR303
5. Name and address for this acknowledgment Phone number (optionat):

COPY iS (it other than # 4 above):

Qo) ¥ 55 -Ge4=

Secretary of State use only

_ 9%
Signature:, 4, A _Q./ﬂ_
Printed Name: (Y\ei vl ' A
Capacity/Title: Ou)".r\o_r OLoner

(see instruction # B on back of fonm)

Revised 01/2001

g:\comvonns‘@lmws\ampss

IDAHD SECRETARY OF STATE
01/25/2002 A5:00
CK: 584 CT: 156285 BH: 442279

18 29,88 = ©28.89 ASSUN NAME & 2
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