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1. The assumed business name which the undersigned usels) in the transaction of business is:
13 Foods

2. The individual and/or entity names and business addres‘s(es) of those doing business under
the assumed business name (do not include the name you sted in )

Anderson Northwest LLC 3237 18th Street Lawiston D 83501
W’é 3y TEdGrmte: e TStafe}  (Zwtooe
{Mamai thddress) o Stale; | (Zmoode:
Fiamal direnss T TG (ode)
Haras ) TAddraaE. T TState]  (Lpeore]

3. Tha general type of business transacted under the assumed businass name is;

X Retail Trade {] Construction L} Transportation and Public Utilities
L} Wholesale Trade ] Agricuture {71 mining
] services [J Manufactiring {1 Finance, insurance, and Real Estate
4. Mailing address for fulure correspondence: £ Name and address for this acknowledgment
~copy i8 f other tan # 4.
Michael M. Anderson N/A
(Mame} He T
P.O. Box 2257
[Auidnesa} . [ERE T )
{ ewisfon D 83501
T TR RO i) Teey Zipcoday
Printed Name: Michgel M. Anderson, membar Sotrutary of State uve only
Signhature:; M Z SM/\V
Printed Name:
Signature:
Printed Name:
Signature: —_— IDAHD SECRETARY OF STATE
' 08/10/2015 05:00
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