CERTIFICATE OF FILE
ASSUMED BUSINESS NAME ' '-ED EFFECTIVE

Pursuant to Section 53-504, kiaho Code, the undersigned
submis for fling 2 certificale of Assumed Business Name.

3. ﬂmassumedhrsin&ssnamewhbhmeundetsigneduse(s)inmehansacﬁmof
business is:
St. Joe Taxidery

2. 11&huename(s)mﬂbuskmsaddress{a)ofﬂ1eenﬁlymhdﬂﬁuaks)dohg
business under the assumed business name:

Name Complete Address
Richard Andrew Huddleston 488 N Grand Ave, St. Maries, iD 83861

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

[ 1 Retail Trade [ | Transportation and Pubfic Utifities
[ 1 wWholesale Trade [ ] Construction

[ ] Services [ ] Agriculture
i : f ini Submit Certificate of
Manufacturing | | Mining C
Finance, Insurance, and Real Fstate Name and $25.00 fee fo:
4. The name and address to which future Secretary of State
corespondence should be addressed: 450 North 4th Street
488 N Grand Ave, St. Maries, 10, 83861 PO Box 83720
Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment
CODY IS @ oiter than # 4 above).
Secretary of Stalle use only

sonatwe. Ll | oo JLIE=

Printed Name: Richard Andrew Huddleston

Capacity/Titie; Owner
Signature: IDAHD SECRETARY OF STATE
Prinec Name pigserass 3s0
¥ - : 1 : :
) 1c5 25.88 = 25.88 ASSUN NANE # 2
Capacity/Title:
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