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CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant 1o Section 53-504, idaho Cods, the under2fS@CT -7 PH L: |5
submits for filing a certlﬁcate of Assumed Business N?:m?{,a TARY OF SIALL
. Please type or print leglbly. SLLRL 1AL 2
NOTE: See Instructions on reverse before filing. STATE OF IDA_HG

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

Four S8easons Food Storage Outlet

h 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 ’
Vision Investments L¢ ¢ 112 N 3918 E Rigby ID 83442
WS 505

3. The general type of business transacted under the assumed business riame Is:

[v] Retall Trade [] Transportation and Public Utilities
L] Wholesale Trade [J Construction

Services L] Agricutture Submit Certificate of
IH Ll Manufacturing ] Mining Assumed Business
[ Finance, Insurancs, and Real Estate Name and $25.00 fee to;
: Idaho Secretary of State
4. The name and address to which future 450 K 4t Stm'gt
correspondence should be addressed: PO Box 83720
Ryan Wolfensbarger 112 N 3918 E Rigby ID Boise ID 83720-0080
Audrey Wolfensberger 112N 3918 E Rigby ID - (208) 334-2301

5. Name and address for this acknowledgment
| COPY IS (f other than # 4 above).

Secratary of State usa only

i ;
q Signature: & i i

equl
Printed Name: Ryan Wolfensberger

Capagcity/Title: Owner/Manager g ,
{rUCHion # & on baok of form ‘ IDAHO SECRETARY OF STATE
(499 Inaguction #6 on beck of o) 10/67/2668 O5:00
e - tl:xé 1101 CTs 178899 BH: 1135989

88 = 25.84 ASSUN NANE § 2
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