Signature; M&
(Signature requlred)
Printed Name: Aé 21 A Ajg,gég g

Capacity/Title:__ (Yo ne —

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

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

Bocoke Neibuor 12N NOCE Slefle, TOR227

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

CERTIFICATE OF FILED EFFENTIVE
"ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 09APR-8 AM & 28
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

business is: -

Crfp’?'e Corec Farms — e,

business under thre assumed business hame: —
Name Complete Address ' -

(] Retail Trade [] Transportation and Public Utilities B

[[] wholesale Trade [_] Construction _ S

[ services B Agriculture Submit Certificate of

] Manufacturing ] Mining Assumed Business

[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Ldg‘(;‘;if:';t;"gt"f State

correspondence should be addressed: PO Box 83720
‘ I Boise ID 83720-0080
Aﬂlm & ) ﬁg [ &
1YL 1 IO E ' (208) 334-2301 |

5. Name and address for this acknowledgment

COPRY IS (if other than # 4 above).

Sacretary of Btato use only

ASYELIL

1DAHO SECRETARY OF STATE
84/08/2009 05:88
CK: 3881 CTs 235894 DBM: 1164886
19 5.8 = 23.08 ASSUN MME & 2

g'\compiforms\abin forms\abn,phs
Revised DALY

{see instruction # 8 on back of form)

|




