Signature:

Printed Name: ROBEIZT D. WALKER-
Capacity/Titie:_(DUIAIE /L .

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

CERTIFICATE OF P
ASSUMED BUSINESS NAME D Errpe,,

Pursuant to Section 53-504, Idaho Code, the undersigned M7 s
submits for filing a certificate of Assumed Business Name. MHEAR 28 A Q 26

Please type or print legibly.
NOTE: See instructions on reverse before filing.

business is:

FPLANT ONE

. The true name(s) and business address(es) of the entity or mdlwdual(s) doing
business under the assumed business name:

Owneks  Name — BpPoUIE Complete Address

Fobert sndJeni Walkker 2217 Cfy St
Adahe Falls, Ip.R24q0]

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

Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [ ] Construction | _
[] services [] Agriculture : Submit Certificate of
(] Manufacturing (] Mining Assumed Business
L] Finance, Insurance, and Rea! Estate Name and $26.00 fee fo:
. The name and address to which future Secretary of State
correspondence should be addressed: ;00 WeSttJ\?foel;SOH
asement Wes :
Aobect 4' Jem Wa lfcm/ - FOBox83/20 - | T
L Boise ID 83720-0080
2217 Cafts?. 208 334-2301
‘I Hébat a“ 2 22 ggﬂzz
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f ather than # 4 above). - AR08 552 <097 '3
I . Socrotary of State use only
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e reqlured

IDRH0 SECRETARY OF STATE
83/28/726007 @85:=:00
CK: 417317263 CT: 158818 BH; 1343125

18 25,86 = 20,08 RASSUM NAME &

Ds09810

gcomitormsiabn mﬁﬁn;ﬁs
Revised 542003

(see instruction # 8 an back of form)




