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CERTIFICATE OF ASSUMED BUSINESS NAI\fFfEcTIVE

00 H 1 4.
To the SECRETARY OF STATE, STATE OF IDAHO 1o &y g 05

' Pursuant to Section 53-504, ldaho Code, the undersigned’ gng?ﬁrno&ifg@rob A0
adoption of an Assumed Business Name. IDAHO

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

QLT WEST GAEDENS AMD GREENHOISE

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

Name Addres

Stk 2 \.ac&gar% PO R E&:&_M&m#ib x3251

1

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

LR L0 S AR Pem |l Sz

Sao calagoiles on the reverse

4. The name and address to which correspondence should be addressed:

qc‘att’ 3. \agcmr% T OUWT WEST GAEDENS
V0 Bree 363 WMiackay , T 83265

Signed <: i g @xyu)ﬂé
Capacily (OX_e . P\/lMﬂwﬂaﬂi

Sxinl Stenv iy
Submit Certificate of Assumed Customer # $(8-7¢-274

Business Name and $20.00 fee to:

SECRETARY OF STATE
Sacretary of State use only

Secretary of State g o 390 1Y T M B
700 West Jefferson

1% 28.08= 29,
PO Box 83720 g 26.08 = 20.08 AGSUN NVE § 2
Holse |D 83720-0080 T 2AEH0
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