" CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on %D ,E

Y To the SECRETARY OF STATE, STATE OF IDAHO  GOFEB | Al G- 59

Pursuant to Section 53-504, Idaho Code, the undersigned

gives notice of adoption of an Assumed Business Nayfigi.c (11 | OAHD -

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

f(’cufs Peroduce Lo

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 Complete Address

/4042{70{ /QA///;@S 250 & 7 dve. <o
;*04/&/6777{(‘3,_7—6/ E364/

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

FECTIVE

{mark only those that apply)
[l Retail Trade [] Manufacturing L] Transportation and Public Utilities
[X] Wnholesale Trade [X] Agricuiture [l Finance, Insurance, and Real Estate
[ ] services [] Construction [] Mining ‘

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

7 —
A% 5 Froduce o Submit Cértificate of
€4 Assumed Business
/. @ ¢ ave So. Name and $20.00 fee to:
,;?;/8/7[5‘; ) Id/ (S/j bl / Secretary of State
700 West Jefferson -
5. Name and address for this acknowledgment Basement West ’/ Sy
COPY IS (if other than # 4 above). PO Box 83720 = |
- Boise |D 83720-0080
208 334-2301
SHn0s GECKETHIP Do

B2/15/0600 @9
OX: 945 CT 126734 M; 296308

18 20.80 = 26.00 ASSUN MANE & 2

D33/47

Revigion 1/88

Signature'@%

| Printed Name: /ﬁzc/ p/Z / ///,0\)
Capacity:__ /) p @r/@?‘z’/"

(sea msu-ucﬁon # 8 on back of form)

@\copormeabn pbs




