Y To the SECRETARY OF STATE, STATE OF IDAHO -~ 2320 4ill0: 36

. The assumed business name which the undersigned use(s) m-}he transaction of

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

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

. The name and address to which future Phone number (optional); 208 87 2 3%}

206 £ anchester D Submit Certificate of
. Assumed Business
?C&i’hd rian 1[“‘1 ngabg Nﬂ:fl:ﬂand,m.mm‘o
}"!/)/)r"“f/d Gacl “;-fu‘:._ﬁem Aaias ' sgmry of State
_ 700 West Jefferson
. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above): PO Box 83720
Boise |D 83720-0080
208 334-2301

5 CERTIFICATE OF ASSUMED BUSINE %R“’E

(Please type or print legibly. See instructions on rev

Pursuant to Section 53-504, Idaho Code, the undersagnad
gives notice of adoption of an Assumed Business Name., .. - N

business is: | FJ

Homespun, N j{t,’ _Cauftieq

business under the assumed business name is/are: : J

Name Complete Address
0Lt Mancheater De Bathdrwm Lo K384

(mark only those that spply)

[X] Retail Trade [0 Manufacturing [] Transportation and Public Utilities
[0 wnolesale Trade [] Agriculture [0 Finance, Insurance, and Reai Estate
[J services [] Construcion [] Mining |

tw o

correspondence should be addressed:

Slgnature/./,, sl /:(Jr///“ £

Printed Name: Ay pef/ta Krous e

Capac'rty: (et - g/.onrr-z,z #2 e s

Secretary of State use only
1t SECReTakY OF STATE

V4/28/1938 89140
(ks AL CT: 97532 BH: 182724

P 0 20,08 = 8,00 AR MM

D e s

Ravision 108

s

{soe instruction # B on back of form)

—
—

o W SR I T A T ORI T e R




